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EDITORIAL 


welcome increase interest 
men allied 
professional groups concerning the 
possibilities hypnotism medicine 
reflected the activities the 
Society during the past quarter. 
Following requests successful series 
lectures was arranged for psycho- 
logical groups and divisions the 
British Medical Association. Typical 
such lectures were those given 
Dr. Gordon Ambrose the London 
Psychology Club, Dr. Newbold 
the Windsor Medical Society and 
Dr. van Pelt the Dartford 
Division the B.M.A. The instruc- 
tional films have proved very useful 
and have aroused considerable inter- 
est. request has been received from 
far abroad Nairobi, that they 
should flown out for meeting 
the Kenya Branch the British 
Medical Association. 


All this very welcome con- 
trast the appalling lack interest 
hypnotism shown the great 
Universities this country. 


ing reply was received from the 
psychological laboratory Cam- 
bridge University, that one 
the staff here knows any work with 
hypnosis being carried out psy- 
chologists any the English 
Universities, the present time.” 
The Institute Experimental Psy- 
chology, Oxford University, was able 
add that, psychologist this 
Institute working with hypnosis, 


experimentally Shades 
Elliotson who answered the Dean 
the University his time the 
following words, The Institution 
(University) was established for the 
Truth. All other considerations are 
secondary. should lead the public, 
not the public 

The Society has made considerable 
progress its efforts protect the 
public from the activities hypnotic 
‘quacks.’ country which prides 


itself its National Health Service, 


disgrace that any unqualified person 
can prey upon the credulity his 
fellow human beings with impunity. 

The Newspaper 
Association has agreed re- 
commend all newspapers not accept 
advertisements offering treatment 
hypnosis, while the editor one 
the largest newspapers has said, 
will see whether can help keep 
check the wave stage hypnotism 
which does much harm.” 

usual the policy this Journal 
present all points view, and 
responsible contributions any 
aspect hypnotism, particularly 
medical, are 
does not necessarily mean that the 
Fditor agrees with the views ex- 
pressed. 
enquiries concerning the Journal, 
should addressed the Editor 
van Pelt) the Editorial 
Offices, Victoria Terrace, Hove 
Sussex. 
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HYPNOTIC EXPERIMENTAL APPROACH 
THE GENESIS OCCUPATIONAL INTERESTS 
AND CHOICE 


Theoretical Orientation and Hypnotic Scene Visualization 
MILTON KLINE M.A. Ph.D. AND JEROME SCHNECK, 


A.—Introduction. 


recent paper the question 
the psychodynamic process involved 
occupational choice was 
The orientation was the direction 
why the choice was made rather 
than what choice was made. ‘The 
problem occupational choice has 
occasionally been made reference 
psychoanalytic and psychothera- 
peutic though generally 
has been considered aspect 
treatment procedure rather than 
inherent motivational 


Background. 


Vocational guidance discipline 
derived from the psychology indi- 
vidual differences has placed the 
greatest scientific stress the 1m- 
portance occupational choice.* 
the very definition what vocational 
the problem occupa- 
logists have contributed this aspect 
guidance work developing 
wide variety psychological tests 
designed measure vocational in- 
terests, abilities 
The clinical aspect vocational coun- 


selling stresses many other vital pre- 
requisites for judicial choice 

Vocational guidance has emerged 
valuable discipline and profession 
this time and any attempt sum- 
marize its aims, purposes, and tech- 
niques would require considerable 
said, however, that vocational 
has oriented itself toward 
assisting the individual select 
occupation which consistent with 
his abilities, interests, and aptitudes 


and atuned the demands and oppor- 


tunities the society which will 
work and live. such, the instru- 
ments and techniques employed 
provide the data necessary for such 
choice have stressed the fact that 
individual has certain interests, abili- 
ties, aptitudes and 

Vocational counsellors have not 
overlooked the role that personality 
organization plays vocational suc- 
cess and adjustment and have treated 
the need for personality pre-requisites 
the same manner that they have 


treated intelligence, interests, and 


aptitudes. That is, these are traits 
which exist and can appraised 


Read before the Society For Clinical And Experimental Hypnosis, 


May, 1950. 


Department Psychology, Long Island University, Brooklyn, New 


York. 


From the author’s private practice, New York, New York. 
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psychological and physical traits 
skilled vocational counsellor can 
assist individual making 
occupational 
This has been clearly demonstrated 
relation young and old alike, 
normal and maladjusted, physically 
handicapped and the culturally 
Its success has made 
vocational guidance cornerstone 
our educational process.” 


Choice and the Psy- 
chology Personality. 


What has not been stressed 
vocational guidance the origin 
vocational interests, their relationship 
personality organisation and their 
relationship individual aptitudes. 
There evidence that changes 
personality organisation greatly in- 
fluence not only occupational interests 
but the level job 
and that fact the prescribed 
approach vocational maladjustment 
great number cases appears 
psychotherapy rather than voca- 
tional manipulation 
the expressed occupational 
terests individual does not 
fact prove effect adjustment 
cases vocational maladjustment. 
Psychotherapy distinct 
changes personality organization 
has the other hand been capable 
altering occupational factors the 
extent effecting adjustment out 

The attempt study the relation- 
ship occupational interests and 
personality has proved valuable for 


been characterized restricted, 
comparative orientation rather than 
dynamic one. has been assumed 
that given random sample indi- 
viduals vocation who meet 
acceptable standards job success, 
analysis their conscious in- 
terests, attitudes and associations can 
made which will yield quantifiable 
data normative type.” This 
technique has with skilled statistical 
handling been useful isolating cer- 
tain homogeneous aspects given 
occupation.” What one 
know about this test group what 
meaning their occupational choice has 
for them. What role does play 
relation their total life pattern and 
their interpersonal needs and relation- 
ships? 

For the needs vocational guid- 
ance, present diagnostic techniques 
and trends serve the counselling task 
very capably. For the needs mental 
hygiene and vocational adjustment, 
dynamic approach occupational 
choice more pertinent. 


D.—Theoretical .Considerations. 


Within clinical psychology have 
witnessed during the past decade the 
emergence projective psychology, 
similar orientation the major 
difference between the two has been 
the tendency for projective psycho- 
logy incorporate the data from 
experimental psychology into its con- 
cepts and formulations and place 
greater emphasis upon the study 
psychodynamic processes sphere 
behaviour science. Projective psy- 
chology has turned again did early 


experimental psychology the study 
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psychological activity, apperception. 
Rather than investigating perception 
sensory process alone, psychology 
today concerned with perception 
part personality experience, well 
process involves receptor adjustments 
and integrated 
stimuli. Apperception process 
involves the interpretation original 
percepts manner consistent with 
reality appraisal level and internal life 
needs. Infinite individual reactions 
stimulus are possible the 
medium for response flexible 
Projective 
like the Rorschach, Thematic Apper- 
ception Test and Word Association 
techniques have elicited such apper- 
ceptive and have proved 
valuable instruments for studying 
personality relation both psycho- 
diagnosis and developmental 


When life situation psycho- 
metric situation well structured the 
apperceptive content constricted 
and the expression channelized into 
relatively static, stereotyped no- 
menclature like areas. Standard res- 
ponses standard stimulus are thus 
possible and refer essentially gross 
associations and primary deviations 
from central tendencies. Little 
learned under such circumstances 
the meaning the stimulus for the 
individual and the correlate and 
associative processes influencing ap- 
perceptive this 
reason, standardized psychological 
tests vocational interests have 


failed provide the information pre- 
requisite understanding occu- 
pational choice and personality. Like- 
wise, projective tests while they 
stress certain aspects personality 
organization relation occupa- 
structural context and not the dy- 
namic content. From structural 
concept, intensive clinical study and 
exploration would help clarify the 
meaning and role occupational 
choice for the individual. 

broader sense, perception and 
perceptual alterations may take place 
the realm the unconscious. Ap- 
devoted the expression percep- 
tual impulses. The continuum 
quently rapid one and yet complex 
one which usually involves the entire 
neuro-psychological organization 
the individual. More emphasis must 
placed primary associations and 
the correlate internal perceptions 
relation the apperceived response 
than the apperception itself. Some 
work this direction has been done 
projective psychology, 
psychologv, psychoanalysis and hyp- 


Scene Visualization 
Techniques. 


This paper describes the technique 
hypnotic scene visualization which 
the present writers collaborated 
work have found valuable 
psychodiagnosis and psychotherapy 
well relation the theoretical 
The 
demonstrate the utility hypnotic 
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scene visualization technique for in- 
vestigating the nature and character- 


occupational interests and 


choice. The data derived from this 
study reflects one technique and its 
application this problem. later 
papers, other techniques will also 
described relation the study 
the origin and meaning occupa- 
tional choice. 


Four subjects were used this 
investigation. The depth hypnosis 
varied with some being able enter 
somnambulistic trance while others 
could utilize only light trance. 
had been determined through earlier 
work with hypnotic scene visualiza- 
tion that light trance effective 
somnambulistic one for this 
All subjects were given 
adequate training the scene visuali- 
zation method prior the present 
investigation. When satisfactory 
induction level had been achieved, the 
first three subjects were given the 
following directions: I’m going 
count from one five and when 
reach five you will able visualize 
scene involving occupation for 
which you have real interest, even 
though this interest may unknown 
visualizations were obtained re- 
peating the same directions, preceded 
statement asking for another 
scene. All subjects were able pro- 
duce the scenes readily, and additional 
scenes were also easily obtained. The 
importance training subject 
the scene visualization technique 
should stressed, since experience 
indicates that the ease with which this 


technique can handled clinical 
and experimental practice depends 
the developed skills the subject. 
Three the subjects were seen for 
vocational analysis one the 
writers (M.V.K.) and the other sub- 
ject was psychiatric treatment with 
the other writer (J.M.S.). the 
latter case, slight modification the 
directions for producing scene 
zations was employed and will 
described the case presentation. 


Cases. 
Case 


twenty-four year old married 
woman was referred for vocational 
guidance her employer prior 
discharging her. The employer’s 
reason for dismissal emphasized the 
frequent clashes between this girl and 
her co-workers particularly 
clashes between her and her super- 
visors. Her job duties were essentially 
clerical with special skills involved, 
and her level education that 
academic high school graduate. 

Vocational interviewing revealed 
interest stenography and secre- 
tarial work connection with her 
current position and decided pre- 
ference for professional career 
singer she could have the oppor- 
tunity follow it. Vocational apti- 
tude testing revealed superior ratings 
ordination, steadiness spatial 
organization. Vocational interest 
test results revealed strong artistic 
interests. The subject stated that her 
primary objective coming for 
secure whatever assistance she could 
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professional singer. 
Hypnotic Scene Visualizations 


before large audience. They 
like very much and ask 
sing again. They give mea 
lot attention and 


enjoy it.” 

Examiner: Why you really 
enjoy 

mother that.I can suc- 
cessful and that people really 
like me.” 


Clinical counselling revealed 
family background consisting 
domineering, punitive mother and 
weak father. toward the 
mother figure was intense and rigidly 
suppressed. Resistance suggestions 
and directions co-workers and 
supervisors was eventually related 
her equating most authority situations 
with the mother figure and relating 
these situations with display 
hostility. Fantasies occupational 
endeavour were almost always related 
the need for affection, support and 
recognition, rather than 
pression functional job interests. 
Vocational analysis based the 
material elicited the scene 
zations was utilized for clarification 
personal well occupational 
and needs. 


Case 


thirty-two old college 
student majoring psychology. 
Vocational revealed 
well defined plan for doing graduate 
work psychology with occu- 


pational objective clinical psycho- 
logist. The subject’s expressed reason 
for this choice included 
enjoy working with people 
and helping 


Kuder Preference Record re- 
vealed high score (ninetieth percen- 
tile) persuasion and social service 
and percentile rank thirty for 
scientific interests. 
interests were the ninetieth percen- 
tile rank. 


Hypnotic Scene Visualization 


courtroom. 
the judge and the jury and 
make great impression 
them. win the case and save 
innocent man from going 


order elicit associations this 
particular scene visualization, 
automatic handwriting was 
employed and the subject was asked 
write out the reasons for wanting 
lawyer the scene presented 
above.” The following writing ap- 

Prestige.” 


important that people look 
you.” 


Associations scene visualizations were 
used frequently part the total approach voca- 
tional analysis. While the techniques varied, the 
assoCiations were always produced while the subject 
was 
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The subject’s choice clinical psy- 
chologist with 
primary vocational interests well 
with practical financial aspects in- 
volved the plan. Full time employ- 
ment auditing was the time 
referral economically adequate and 
could with proper management lead 
productive commercial career. 
The rejection this occupation was 
based upon the need for increased 
self-status and personal recognition. 
These goals became the focal point 
counselling, rather than vocational 
planning. 


Case 


twenty-three year old girl sought 
psychological advice with regard 
her lack vocational success. pro- 
fessional actress, she had been the 
verge success for several years, 
but just she seemed line for 
important role, she would fail. Her 
failures upset her very much and 
such times her marital relations 
became extremely precarious. 

During the course vocational 
analysis, she insisted that her only 
occupational interest was the theatre 
and that this was because she felt her 
abilities made her well suited 
actress. She seemed regarded 
well professionally colleagues and 
teachers. 

Scene Visualization 

drawing drawing fashion 

this point the subject said I’m 
resisting myself. won’t let myself 
think other jobs. Please— 
more scenes. I’m afraid will find 


out that really don’t want 
actress and will want into some 
other type work, and I’m afraid 
that people will laugh 

the vocational analysis pro- 
ceeded, became clear that her choice 
the theatre had two-fold origin. 
She resisted her mother’s over-con- 
trolling attempt steer her into 
occupation which was 
devoid affect and expressive be- 
haviour. 
adolescence been unable display her 
own intellect and emotion people 
for fear criticism and humiliation. 
This was pattern response resul- 
ting from her family and parental 
‘relationships. The scene visualization 
technique served very well initiate 
serious and intensive analysis the 
meaning the occupational choice 
and eventually led improved per- 
sonal and vocational adjustment 
including new vocational plan. 


CaselV: 


twenty-two year old patient 
psychiatric treatment was studying 
for her master’s degree psychology. 
Feeling herself frequently blocked 
her studies, she sensed possible 
resistance her part accepting 
psychology professional goal. 
was then agreed that possible voca- 
tional and avocational preferences 
would investigated with the use 
hypnosis order clarify this 
problem. 

The technique hypnotic scene 
visualization was employed. During 
hypnosis the patient was told that 
scenes would appear which would 
reflect her unconscious preferences. 


Also this girl had 
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conscious control over the images 
would exercised. Vocational and 
avocational interests would become 
apparent. 

After the first scene was elicited, 
instructions for succeeding images 
were worded Watch for 
the next simply Next 
scene.” Twenty-five scenes were 
obtained without ten 
during the first session, and fifteen 
during the second. The technique 
itself had previously been utilized 
during treatment. The scenes were 


with acting and dancing. It’s 
just that was acting and that’ 
suddenly was dancing. And 
was during rehearsal 
some 


the first. didn’t change 
all. was very high 
ladder and painting 
drop.” (The setting was the 
same. 


Well, all this one was—I was 
standing and looking bun- 
sen burner. That’s all was 
doing. was some sort 


with lot people. And 
everyone discussing book. 
It’s like party for author 
something after they’ve just 
published book.” 


“It’s farm. It’s very, 
very bright, beautiful day. I’m 
walking alongside wagonful 
hay with team horses. 


There are lot people 


laughing and 


just see myself skiing downa 


and I’m pressing one little key. 


He’s getting annoyed because 
I’m trying hit one little key.” 


little girl how weave 
basket.” 


10. just see old well 
barn and some 


11. Well, was making lamp 
one those mortar and 
pestle things but was very 
old one. The wood was quite 
pretty. Then didn’t know 
whether make lamp out 
fill and put wick it. 


Then was making lamp out 


12. Well, there are some small 
children and the place where 
they were living—there was 
flood and their house was 
washed away. And went 
and got them and was feeding 
them and reading stories 


driving bus along great, 
big, long highway.” 

telephone 


15. “I’m reading story broad- 


16. I’m newspaper reporter and 
into home that isn’t any 
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good and there’s 
and write whole story 
about the family well, 
particular aim sort of, and put 
the paper. There’s nothing 
terribly important about the 
family and outstanding that 
would otherwise get the 
newspaper.” 


17. Well, somebody giving 


18. 


20. 


21. 


24. 


25. 


lecture how bring 
children and woman gets 
ask question and she 
very distraught. And the 
woman answering the question 
very supercilious and tells 
the woman something she 
couldn’t possibly do. 
get very mad and tell the per- 
lecturing just shut up.” 


just watching football 


working for this building 
company and they’re putting 
out lot low priced houses 
and I’m helping them plan 
the houses.”’ 


see myself giving Rorschach 


see myself wheeling baby 
carriage down the 

see myself writing play and 
it’s very successful.” 

see myself playing golf.” 

helping decorate the inside 
new school building.” 


old lady. She was 
sitting front stove ina 
poor district. She started 
cry. She was just sitting there. 


went over and asked her why. 
She said one her cats was 
run over. tried find her 
another cat, but 


Some the deeper implications 
some the scenes for over-all per- 
sonality functioning and relation 
the treatment situation will not dis- 
cussed. Insofar vocational prefer- 
ence concerned, the patient felt that 
the material emphasized dramatics, 
art and writing which surprised her 
because she had never consciously 
considered such activities possible 
major vocational interest. She had 
done little painting, but only 
hobby. particular interest was the 
fact that the field psychology was 
represented only one scene. She 
recognized some the data indica- 
tive general interest social 
service activities. 


Immediately following this explor- 
ation the patient experienced renewed 
energy relation her graduate 
studies which she recognized being 
reaction probably the unexpected 
results the hypnotic exploration. 
this point she was given Kuder 
Preference Record. 


The Kuder Preference Record re- 
vealed the following profile 


Percentile 
Mechanical Interests 30th 
Interests 29th 
Scientific Interests 70th 
Persuasive Interests 53rd 
Interests 79th 
Literary Interests 94th 
Musical Interests 65th 
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Social Service Interests 89th 
Clerical Interests 4th 


inspectional technique revealed 
significantly high interests Social 
Service, Literary, Artistic and Scien- 
tific areas. The Literary-Artistic 
interests appeared quite 
nant and some respects conflict 
with both the 
interest trend and the ex- 
pressed occupational choice. 


H.—Discussion. 

Inasmuch the purpose this 
paper has been demonstrate the 
utility hypnotic scene visuali- 
zation technique for investigating the 
nature vocational interests and 
occupational choices, detailed dis- 
cussion the cases involved was 
presented. Case the material 
produced hypnotic scene visuali- 
zation was used analyse the sub- 
ject’s job difficulties and bring 
about such changes personality 
would required for vocational ad- 
justment. significant change 
occupational planning was considered. 
vocational plan inconsistent with ob- 
jective, educational, economic and 
vocational realities. The hypnotic 
visualizations were used focus 
attention the motivation behind the 
expressed occupational choice. Treat- 
ment aims emphasized change 
vocational goals based upon increased 
feelings self-sufficiency. this 
way, the needs expressed, and the un- 
realistic occupational strivings could 
best met through improved inter- 
personal relationships. The subject 
was then free continue his pre- 


sent occupation for which 
longer had any feelings rejection. 
Case III presented young woman 
who had been using her vocation 
substitute for rewarding pattern 
personal identifications and relation- 
ships. consequence, she was 
blocked obtaining adequate occu- 
pational success personal adjust- 
ment. The scene visualizations were 
used focus the subject’s feelings 
her vocational interests and turn 
relate them her personal needs and 
values. new vocational plan could 
emerge only asa result significant 
reorientation personality. 


analysis this case moved 


toward new vocational choice, de- 
void the defensive aspects encoun- 
tered the first one. 


summary, three cases subjects 
vocational analysis described here 
represent three different problems 
and goals for which hyp- 
notic scene visualizations proved 
helpful part the total approach. 
Case demonstrated the use the 
hypnotic technique bringing the 
level conscious awareness some 
general areas vocational and 
avocational interests heretofore sub- 
merged during the pursuit the 
patient’s current educational plan 
over which conflict had become 
evident. The relation details 
the hypnotic scenes 
treatment data and the transfer- 
ence situation was not discussed but 
evidence has been obtained and sub- 
stantiated other patient material 
that emerging hypnotic imagery 
response simple, clear-cut sugges- 
tions limited vocational preference 
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may demonstrate dream-like produc- 
tions considerable psychodynamic 
The added significance 
for the practical application 
the technique will studied further 
and reported later. 


Summary. 


This paper has 


problem studying the nature 
occupational interests and choice 
relation basic psychodynamic pro- 
cesses. Though factors of. occupa- 
tional choice and vocational interests 
have received much attention the 
literature vocational guidance, 
little work has actually been done 
investigating the origin these per- 
sonal expressions, particularly 
relation their role personality 
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NOTES UPON HYPNOTIC STATES 


ALEXANDER CANNON, K.G.C.B.,M.D.,Ph.D.,M.A.,D.P.M. F.R.S.A., etc. 


have formed the following con- 
clusions result some years 
work normal and abnormal sub- 
jects the hypnotic ‘states. 


(1.) The field consciousness 
narrowed during hypnosis, evi- 
denced the person hypnotised 
adding figures. 

(a) The subject commanded 
open his eyes without awakening, 
whilst paper placed before him 
containing two more columns 
heures, one column which 
told can see negative hallucina- 
tion suggested for the others). The 
visualist sees the letters either become 
smaller and smaller, indistinct, more 
faint, appear farther away, 
carries out the process addition. 
the other hand, the auditory 
thinker can detect change the 
figures—as rule says that did 
not take notice—but when the num- 
bers added are (b) dictated 
him, with his eyes closed, be- 
lieves that the hypnotist’s voice gets 
softer and soiter, more and more 
indistinct, until towards the end 
can hardly hear the numbers being 
called The visuo-auditory 
thinker detects slighter changes 
both the visual and auditory tests, but 
the visual test the most marked. 


(d) The thinker (thinks 
movements) finds the effort lip 
and other movements becoming more 
and more difficult continues 
add the column figures. 


consider that these phenomena 


are due the limitation the field 
consciousness the hypnotic state, 
which may explained 
ten-tenths the limited field 
consciousness, 
occupied with addition, there only 
remains eight-tenths for vision 
audition, and the addition proceeds 
and takes and more room 
this limited field consciousness, 
the time consciousness 
occupied with addition, there only 
remains two-tenths for vision audi- 
tion, and therefore the sight 
hearing greatly reduced power. 
The same applies movement. 


thinker thinks pictures, but 
fatigue sets begins think 
terms hearing, and later terms 
movement. the limited hyp- 
notic conscious state this easily 


demonstrated. The subject told 


dream that bank clerk adding 
column after column figures, 
two three figures row, and 
that can either look through the 
columns the figures the book 
adds up, can listen the 
(imaginary) person standing him, 
who will also calling out the 
figures, that can say them 
himself assist him adding up. 
The actual figures are dictated. The 
results which are remarkably con- 
stant show that the person first sees 
the columns the book, but the 


calculations continue begins 


cease see the columns figures, 
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but now hears the person nearby call- 
ing them out him, and later ceases 
hear him say them, now has 
call this the fatigue phenomenon, the 
types thought running from visual 
auditory, and then 
the effort becomes greater. 

(111.) The lower the intellectual 
standard person the greater 
his during the 
hypnetic state; often cannot 
visualise all, and his mind becomes 
“blank,” although the waking 
state can visualise, may not 
able imagine sound unless can 
first visualise what 
sound. this type person 
observed that the chest movements 
are greatly diminished during the 
hypnotic state. 


RESPONSES MENTAL DISORDER 

mined the person refusing 
accept the suggestion the particular 
thing mentioned, such the word 
river one who contemplates has 
attempted suicide. cross-examin- 
ation afterwards, which the 
subjective method used for all the 
tests, the person does not remember 
dreaming river this case, 
only remembers after great effort and 
then with hesitation. 
reactions can likewise noted. 

(v.) During the waking state 
stammerers are mainly auditory 
thinkers, but during hypnosis they are 
visual thinkers, determined 
subjective cross-examination after 
hypnosis. The patients can 
picture thing during the hypnotic 
state, but during the waking state 
they audit hear sounds but not 


pay much attention visualisation. 
This suggests the reason for many 

silence”’ and the like, when the 
thought must become visual. 
common knowledge 
circles that when stammerer 
the hypnotic state 


The 
cycloid extrovert types mental 
from the dementia 
schizoid introvert types, noting 
their reaction hypnosis, the extro- 
verts never going quite deep the 
introverts, although often more easily 
hypnotised, and, vice versa, the 
introverts going deeper that the 
extroverts, although much more diff- 
cult hypnotise first. Further, 
the subjective examination also shows 
that the extroverts are more the 
auditory type thinkers, and the 
introverts are more the visual type. 


MEMORY, AUTO-HYPNOSIS, AND SLEEP 

There are three types 
person regards memory for what 
during the hypnotic state: 


who remembers nothing 
whatsoever the events during 
hypnosis, and has 
hypnotised order cross- 
reactions. 


who remembers fragments 
his dreams dictated and whose 
memory has assisted, perhaps 
isolated events. 


who remembers everything 
what took place during hypnosis 
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the dictated thoughts, 

and does does not have any re- 
collection outside events during 
this period, and certainly could not 
open his eyes, even when told try 
so, after the suggestion has 
been made that cannot. 


would appear that hyp- 
nosis dissociated state which 
the higher centres are certainly more 
fully alert and the lower centres more 
asleep (Mr. awake, and Mr. 
asleep). 


(1x.) Anextensor plantar response 


(Babinski) often obtained both 
deep sleep and certainly the fifth 
and sixth stages (the 
deep hypnosis where complete am- 
nesia remains for the hypnosis), 
which both cases due profound 
inhibition certain cortical func- 
tions. 


(x.) Gower’s case half-waking 
somnambulism might quite possibly 
have been one auto-hypnosis 
the third degree Liebeault (the 
subject also conscious everything 
extent, and word 
addressed him, but oppressed 
matically continued. the arm 
rotated begin with, goes 
rotating until the operator directs its 
stoppage). The only two cases have 
seen narcolepsy strongly 
spontaneous self-hypnosis the 
third apart from being con- 
sidered some authorities 
equivalent.” 

(x1.) has been shown that sleep 
can occur without loss conscious- 


ness, and loss consciousness can 
occur without sleep. hypnosis then 
particular and peculiar form 
sleep? Fatigue not necessary for 
either sleep hypnosis. Fatigue 
might actually prevent sleep. Pavlov’s 
theory would sleep and 
inhibition. states that the cortical 
elements are functionally exhausted 
with comparative ease, and speaks 
“scattered sleep” sleep 
separate groups cellular structures. 
Gillespie refers Richardson’s 
mental effort actually the 
subject sleep. 


STAGES HYPNOSIS 


still consider that 
Liébeault’s classification the best: 


Stage 1—The patient feels 
heaviness the eyelids and 
drowsiness. 


Stage sug- 
gestive catalepsy. When the hypno- 
tist places the arm certain 
position and says that 
remain there, impossible for 
the patient pull down. The 
arm remains rigid and fixed for 
much longer time than would 
possible the natural state. 
the first and second degrees 
stages, 
almost complete, and often the 
patient denies having been the 
hypnotic state because has heard 
and remembers every word which 
has been spoken him. very 
large proportion people never 
pass beyond this stage.) 


Stage 3.—The subject also 


re 
bs 


conscious everything going 
around him certain extent, and 
hears every word addressed him, 
but oppressed great 
sleepiness. action commun- 
icated limb automatically 
continued. the arm rotated 
begin with, goes rotating 
until the operator 
stoppage. 

Stage 4.—The patient ceases 
relation with the outer world. 
hears only what said him 
the hypnotist. 


Stage 
bulism, when what has occurred 
sleep indistinct and re- 
called with difficulty. 
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Stage somnam- 
bulism, when the patient unable 
recall spontaneously anything 
which has occurred while asleep. 
All the phenomena post-hypnotic 
suggestion can induced this 
stage. 


Hypnotism the production 
psychical condition which the 
faculty receiving impressions 
and the power act upon 
and carry out the suggestions made 
increased. 


hope shortly publish, with 


others, physiological records some 
these hypnotic 


Reprinted from The American Journal and Vol 46, Nov. 1943 kind 


permission the Authors and 


THE USE THE HYPNOIDAL STATE 
AMNESIC, ANALGESIC AND ANESTHETIC AGENT 
OBSTETRICS 


William KROGER, M.D., and Sol. DeLEE, M.D. 


The late Dr. whose 
encouragement stimulated 
search this field has stated that, 
only anesthetic that without 
danger hypnotism. Psychiatrists 
claim person ever died under pure 
hypnosis. ‘This mental narcotic was 
introduced into surgery Recamier 
1821 and obstetricians have dallied 
little with it. Von Oettingen 1921, 
discouraged the bad experience 
twilight sleep tried systematically, 
others tried post-hypnotic suggestion 
which means putting the gravida 
trance and suggesting 


labor term. While have not used 
pure hypnotism very often, have 
used suggestion great deal, indeed 
almost constantly and irked 
when see how colleagues neglect 
avail themselves this harmless 
and potent 

The relief pain childbirth has 
been one the long sought goals 
the medical profession. believe 
the only method that has complete 
saftey for mother and baby, without 
altering the normal mechanism 
labor, hypnosis. maintain that 
hypnosis has unrealised possibilities 
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for making childbirth not simply the 
equivalent surgical operation, 
but rather satisfying psychological 
experience which may fulfill deeply 
felt and sometimes unrecognised and 
unformulated needs the mother. 
This rational method analgesia and 
anesthesia receives brief but 
favourable paragraph the textbook 
obstetrics DeLee and Greenhill,” 
who state that, hypnosis has been 
used for long time obstetrics and 
should employed more often than 
hypnosis not resorted to, 
physicians should remember 
repeated suggestions with without 
the aid medication can accomplish 
great deal labor, particularly for 
the relief fear well the pains 
labor.” 


From Germany and Russia, num- 
erous cases painless childbirth 
are reported having taken place 
the use preconfinement and labor 
suggestions given under hypnosis, 
either its pure form super 
Von Oettingen,’ 
Falk,” Fried- 
lander.” 


From published reports seems 
that this was popular method 
delivery the Heidelberg 
has confirmed the practical 
usefulness this method and 
through the medium narcotics and 
hypnosis succeeded inducing anal- 
gesia and anesthesia suitable 
patients. 


have modified these methods 
the induction amnesia, analgesia 


and anesthesia early labor, thus 
all pain and discomfort 
continuously for the parturient until 
the completion labor and perineal 
repair. most our cases pure 
hypnosis was used. 


has successfully managed the entire 
course eleven out twelve con- 
finements with this method. There 
was only one failure this small 
series cases. Ten our patients 
were primiparas and one was 
multipara, the latter was delivered 
twice under hypnosis. Prophylactic 
forceps, episiotomy, 
rhaphy were performed all our 
cases. 


The technique hypnotism has 
been described Erickson,” 
Schilder and 
and others. 


The various stages hypnosis 
have been thoroughly described 
Young,” Erickson,” and many others. 
The former has reviewed the world 
literature 1931. 


MANAGEMENT THE 
PRENATAL PERIOD 

The patient placed deep 
hypnotic state before the seventh 
month gestation. Post-hypnotic 
suggestions are given the effect 
that her labor will entirely painless. 
that she will have recollection 
the entire procedure, and that she will 
look forward her confinement with 
feeling joy and happiness instead 
dread and anticipation. 
hypnotic suggestions last about 
month, and when repeated often 
enough the effect will 
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The nature and character 
these posthypnotic 
have been described 
separate hypnotic states arising 
taneously the individual. The 
gravida then conditioned the 
voice the operator. Suggestions are 
given that she will fall into deep 
hypnotic sleep given command. 
addition, she told she will follow all 
suggestions given her during this 
period. 


The patient returns every two 
weeks and the same suggestions are 
repeated her the hypnotic trance, 
which state increased hyper- 
The percentage 
individuals that can hypnotized, 
and the depth hypnosis varies with 
the experience and ability the 
operator. our experience, com- 
prising several thousand cases 
hypnosis, the incidence success has 
been about per cent. Forel, Wetter- 
strand and others report similar 
results. addition, the various com- 
binations suggestive therapy were 
utilized successfully several our 
patients create aversion food, 
tobacco and alcohol. conditioned 
reflex technique described one 
was used. Also, the 
multiplicity various complaints, 
aches, pains, heartburn and constipa- 
tion were relieved with remarkable 
ease. 


imperative that the gravida 
maintain complete confidence and rap- 
port with the operator. Suggestions 
must dignified all times and 
keeping with the gravida’s desires. 
After the proper training condi- 
tioning the gravida can put into 
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amnesic, analgesic and anesthetic 
state five ten seconds. 


Management During Labour 
livery. 


Hypnotic sleep induced when the 
gravida active labor, when 
the cervix dilated between two 
four centimeters. The patient told 
that her sleep will deep and contin- 
uous. Also, she will hear only the 
commands the operator the per- 
son placed rapport with her. 


Our experience has been that these 
patients, after careful preparation, 
will most cooperative during labor. 
They can converse with the operator, 
and ask for food, urinate defecate 
their own request. They lie motion- 
less and require particular atten- 
tion except routine care. The normal 
mechanism labor not interfered 
with and during the latter part the 
second stage the gravida can told 
bear down with each contraction, 
thereby facilitating the completion 
the expulsive stage. 


The respiration diaphragmatic 
type, the pupils are usually fixed and 
dilated. The limbs can made cata- 
leptic flaccid during delivery and 

complete relaxation the entire 

can produced simply command. 
Any type operative delivery 
facilitated. Speed not essential 
since the gravida will sleep until told 
toawaken. Posthypnotic suggestions 
are then given that she will sound 
mind and body and will have 
after effect such headache pain. 
All patients wake promptly when 
told so. 
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Advantages and Indications the 
Use Hypnosis Labor. 


The procedure relatively sim- 
ple and great amount skill 
necessary. Any physician can 
taught the method. 


volved. the ideal method for 
home hospital delivery. 


There absolutely respira- 
tory circulatory depression 
mother fetus with resulting anoxia, 
asphyxia and cerebral damage. 


Hypnosis raises the resistance 
obstetric shock, circulatory and res- 
piratory failure. Morphine, the bar- 
biturates and paraldehyde act the 
opposite way. 


Resistance fatigue and mus- 
cular effort during hypnosis raised 
more than per cent. shown 
maternal exhaustion, which, un- 
doubtedly contributing factor 
the production sepsis and shock. 


The method indicated when 
dealing with patients with toxemia 
pregnancy cardiac decompen- 
sation when premature baby 
concerned. 


Complete hypotaxia disasso- 
ciation instead hyperexcitability 
results from hypnosis. Patients are 
calm, quiet and relaxed. They usually 
make noise even during the height 
labor and delivery. 


uterine contraction and retractions, 
seen with most general anesthetics. 


untoward reactions such 
delirium jactitation. 


10. Analgesia and anesthesia are 


easily controlled. The patient can 


told awaken any time. Most 
anesthetic agents such intravenous 
evipal and barbiturates are beyond 


control once they are introduced into 
the body. 


11. Postoperative 
smooth, and there danger 
pneumonia, massive collapse the 
lung, vomiting coughing, 


12. Blood loss decreased during 
the hypnotic state probably due 
vasospastic condition the capillaries 
effect the blood coagulation 
time. 


13. injections are needed 
with continuous caudal, spinal local 
anesthesia. The latter are not without 
danger and require special skill. 


14. The subjective pain element 
not lost. Some contend that the pain 
childbirth necessary psycho- 
logical experience. The gravida can 
awakened any time and the pro- 
gress labor followed. 


15. The method time saving 
procedure. The attention the phy- 
not required trained 
persons are available. Rapport can 


16. The amnesia, 
anasthesia can produced over the 
telephone, suitably conditioned 
patients. 


17. There increase the 
dence operative delivery. 


18. Complete relaxation contrac- 
tion the abdominal wall and 
neum can produced simply the 
command the operator. 
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19. There not the remotest possi- 
bility danger mother baby. 


The following case report typical 
our methods and results. Mrs. 
C., aged 20, last period May 1942, 
term ebruary 1943. Para 
She was first seen when 
months pregnant and was found 
normal, generally and obstetrically. 
The patient being quite intelligent was 
approached regarding the use hyp- 
nosis. She was first hypnotized 
November 1942. 
suggestions were given that the labor 
would entirely painless, she would 
have dread anticipation for her 
confinement and would have com- 
plete loss memory for the entire 
experience. She was hypnotized bi- 
monthly, times before the onset 
labor. Her prenatal period was un- 
eventful, except for rapid gain 
weight, due uncontrollable appe- 
tite. Posthypnotic suggestions were 
utilized successfully produce loss 
appetite, which resulted more 
normal weight gain. She wished 
stop few posthypnotic sug- 
gestions the effect that she would 
vomit every time she tried smoke, 
quickly produced the required results. 


Labor began 4.30 a.m. Feb- 
ruary 1943. entered the 
Chicago Lying-in Hospital 9.30 a.m. 
this time she had cm. dilatation, 
the pains were ten minutes apart, 
moderate intensity and regular. She 
was deep hypnotic state 
10.00 a.m. rapport with Dr. 
Kroger. Labor progressed normally, 
during which time she asked fed 
and she urinated several times. She 


was deaf the voice her husband 
well the personnel duty. She 


showed sign distress any time. 
Rectal examinations produced dis- 
comfort. The patient was completely 
disassociated time and place and 
talked only Dr. Kroger. She com- 
plained slight backache. 4.30 
p.m. she vomited and awakened. 
this time the cervix was dilated 
centimeters. The pains were stronger 
and one minute apart. She was re- 
hvnnotized 4.35 p.m. She was then 
taken the delivery room. The bag 
water was artificially ruptured and 
she was asked bear down. 


deen episiotomy and rather diff- 
cult low forceps were performed. The 
patient showed sign pain dis- 
tress, was completely relaxed and 
talked freely with the hypnotist (Dr. 
Kroger). extensive perineorrha- 
phv was performed with the patient 
completely oblivious what was han- 
pening. silkworm-gut repair was 
used and the patient was then awa- 
kened. She was visibly surprised 
her surroundings, exclaiming, 
don’t tell have had baby.” She 
looked the clock and asked, 
have been since ten o’clock this mor- 
ning?” The entire labor and delivery 
was witnessed various members 
the staff. When interrogated 
members the staff her sub- 
jective experience she stated that her 
mind was complete blank, and 
thev were ask her write her 
experience down she would have 
hand them blank piece paper. 

Her puerperium was uneventful, 
she had knowledge that the stitches 
were present until the sixth day. 
the following day amnesia and anes- 
thesia were produced over the tele- 
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phone Dr. Kroger. Dr. DeLee 
removed the stitches and awakened 
her. She was completely amnesic and 
anesthetic for this experience. This 
was witnessed interns, nurses, and 
members the staff. 

She regaras her experience most 
pleasurable and stated, can’t see 
why more women don’t have babies 
this 


Discussion. 


critical review the world 
literature comprising hundreds 
articles and books, not one 
cated fatality following the use 
hypnosis has been reported. 


Hypnosis has been relegated 
obscure position unexplained 
medical phenomenon because popu- 
lar disrepute the laity. 

Since medical men practice medi- 
cine according the dictates public 
policy, they hesitate use this very 
valuable addition our therapeutic 
armamentarium, not only because 
they are not conversant with its meth- 
odology, but because the evil asso- 
ciation its origin. 


How many more mothers and 
babies must die from anesthesia be- 
fore the medical profession and laity 
will discard the prejudice and out- 
moded surrounding 


From practical standpoint, hyp- 
nosis fulfills all the desiderata the 
ideal analgesic and anesthetic agent, 
namely, alleviates suffering, does 
not interfere with the normal mecha- 
nisin labor and safe for mother 


and baby. 
The mechanism which hypnosis 
and post hypnotic suggestion operates 


4 


relieving the pains childbirth 
fairly explainable, but requires more 
fundamental type 


ma~ considered that hypnosis 
synaptic ablation and thus effec- 
tively blocks the somatic and auto- 
nomic pathways which transmit the 
afferent pain impulses the higher 
sensorium. Another possibility that 
through hypnosis, effective control 
the higher centres exercised,” 
especially the fatigue, pain and mem- 
ory centres the hypothalamus. 
some individuals, the pain threshold 


All physicians are aware the 
powers suggestions, and the state 
hypnosis, conscious resistance 
reduced The patient 
bility and accepts suggestions without 
criticism. 


Summary. 


Amnesia, analgesia and anesthesia 
were successfully induced eleven 
patients. There was only one failure 
our small series cases. Ten 
these were primiparas and one was 
multipara. The hypnoidal state 
safe amnesic, analgesic and anesthetic 
agent. There are untoward effects 
the mother baby and its many 
advantages are enumerated. Time 
worn superstitions, which prevent its 
use today the medical profession 
should discarded. 


The value the hypnoidal state 
others. Only then, can objective 
evaluation placed its merits. 

desire thank Drs. Wm. 
Dieckmann and Greenhill for 
their interest this work. 
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HYPNOTIC PRODUCTION 


EARL LOOMIS, Jr., M.D., PHILADELPHIA. PENNSYLVANIA. 


clinical observations made 
subject being studied another 
connection (hypnoticaliy induced 


affective states). taking the history 
this subject, was discovered 
incidental finding that was 
devoid believed himself 
devoid any significant powers 
visual imagery. The subject was 
thirty-one-year-old graduate 
the social science who 
volunteered for another hypnosis 
project. His intellectual level and 
verbal abilities were superior 
quality. had considerable musical 
sense and good verbal auditory, and 
kinesthetic imagery. felt that his 
visual imaginal disability was 
handicap his plan write 
psychology, had first noticed this 
deficiency and had applied himseli 
the conventional 
Meumann, Jaensch) and exercises for 
the observation and strengthening 
this type imaginal function. 
expressed considerable interest the 
possibility that under hypnosis his 
powers might enhanced and 
perhaps even started the road 
permanent improvement, but also 
skepticism based negative feelings 
towards psychiatry. much 
curiosity research project, this 
was attempted. 


VISUAL 


From previous 
hypnotic dream states, intra- and 
post-trance hallucinatory experiences, 
and hypnotically induced illusions, 
felt that was extremely likely that 
the subject could made see 
pictures while the trance. After 
several hours training, which 
became possible induce 
good somnambulatory trance 
including levitation phenomena, the 
subject was given suggestions about 
seeing pictures. For example, was 
directed recall and visualise scenes 
from his childhood, his current life, 
first his predictions were fulfilled 
had almost perception the 
suggested objects. would say, for 
example, have the feeling 
or, can describe what 
think ought see, but not 
really visualize 


Following number hypnotic 
sessions using patient repetitions 
these suggestions, combining them 
with known material about the sub- 
ject’s daily life and current reading, 
and using 
suggestion regarding visual dreams 
previously experienced far 
could remember would admit), 
changes began appear: 


Intra- and post-trance hallu- 


From the Department Psychiatry and the Hospital the University 


Pennsylvania, Philadelphia. 


Read before the Society for Clinical and 


Experimental Hypnosis, New York City, May 13th, 1950. 
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cinations illusions 


experienced. 


The subject began have 
more and more vivid dreams, 
including dreams. 


began experience visual 
memories his past and scenes 
had recently observed. 


His previously sterile 
exercises for enhancement his 
imaginal powers began 
deliberately memorizing 
and visualizing objects, scenes and 
illustrations. 


voracious appetite for clippings 
people, objects, and scenes, and 
amassed file such 
material for future literary use. 
His interests the novel, which 
had previously been keen, became 
even greater, and developed the 
ability extemporize visual scenes 
from projected creations. fact 
developed the introduction 
short novel while lying 
couch hypnotic trance. 


After each trance 
encouraged full memory 
experience the trance, rather than 
amnesia for the trance. believe 
was through this technique and the 
use dreams that the visual ability 
began become part waking 
life and was gradually subjected 
voluntary control. 


All this took place over period 
about months during the autumn 
1949. Six months later saw the 
subject and asked him about his 
current ability. had continued his 
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exercises and his collection pictures 
and was still interested the novel, 
but his imaginal ability seemed 
have slipped somewhat, although 
was still present degree far 
surpassing his original condition. 


follow-up interview approx- 
imately one year from the date that 
imagery training instituted 
yielded the following additional data: 


The subject expressed marked 
improvement visual 
component his imaginal life, 
including the ability both have 
spontaneous visual images and 
successfully visualize desired 
objects. 


The subject continued have 
vivid visual dreams with increasing 
frequency. 


Under hypnosis the subject 
scenes from movie had 
recently witnessed, which were 
vivid that had appreciation 
the difference texture the 
cloth uniform worn non- 
commissioned officer the British 
Navy and that commissioned 
officer. 


Raven Progressive Matrices Tests, 
which was exposed one year 
previously, scored approx- 
imately 50% better both under hyp- 
nosis and the waking state. This 
might suggest that performance 
this test depends some degree 
upon ability visual imagery. 
According the manual for the 
test, the learning factor low 
that this degree improvement 
highly significant. That in- 
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crement his scores might 
function factors other than his 
imagery training cannot con- 
tested. However, felt that this 
striking improvement deserved 
reported, only for its sugges- 
tive value. 

This brief clinical report made 
for the purpose sharing 
findings with others interested 
hypnotic phenomena. was own 


failure find similar reports the 
literature that led present this 
somewhat incompletely studied case. 
While aware that hypnotically 
induced visual 
commonplace, had not encountered 
previous report dealing with hand- 
ling deficiencies visual imaginal 
power. should most interested 
similar problems. 


WILL HYPNOTISM REVOLUTIONISE MEDICINE 


DR. VAN PELT 
(President the British Society Medical Hypnotists) 


Lest the reader should form the 
wrong conclusion from the title 
this article, let the writer hasten 
explain that would the very 
first deny that hypnotism 
panacea for all human ills. 
theless, hoped show that there 
far greater scope for its use 
medicine that generally recognised. 


Nobody, matter how fanatically 
may opposed hypnotism, can 
deny that this science have the 
most powerful and effective method 
controlling the mind and, through 
the mind, the whole body. When 
few words suggesting paralysis, 
for instance, can render hypnotised 
person powerless move, although 
fully conscious and able reason, 
who can doubt the power hypno- 
tism? When hypnotic suggestion can 
cause the mouth water, change the 
heart rate cause the sweat glands 
function, who can fail 
medicine? 


More and more heard these days 


the influence the mind 
medicine and recently, article 
the British Medical Journal 
entitled Praise Idleness (1), 
the importance the role plays 
the so-called diseases 
thyrotoxicosis, duodenal ulcer and 
non-renal hypertension—was pointed 
out. Again, another article The 
Mind and the (2), different 
issue the same Journal, long list 
skin diseases was given which 
the psychogenic factor was stated 
play part. This list included such 
conditions acarophobia, derma- 
titis factitia, trichotillomania, 
neurodermatitis, pruritus ani and 
vulvae, atopic eczema, 
urticaria, hyperidrosis, cheiropom- 
pholyx, seborrhoeic dermatitis, 
and alopecia areata! 
Nevertheless, 
although the importance the 
mental factor was clearly shown, 
mention was made the most effec- 
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tive method controlling the mind. 
Treatments advocated and discussed 
varied from major operations 
divorce, and giving work, but the 
simplest all treatments, that 
medical hypnosis, was not even con- 
sidered. What the reason for this 
the fact that hypnotism has been 
given bad name the result 
crude but spectacular stage perform- 
ances. One can hardly blame 


for hesitating recommend 


hypnotism patient, for the latter 
would, more than not, recoil 
horror the suggestion. Stage 
performances, often very bad taste, 
blatant and wildly extravagant claims 
medically ignorant amateur hypno- 
tists, sensational stories the 
Svengali-Trilby type, lurid articles 
the Press, foolish radio plays with 
criminal and 
the “occult” flavour imparted 
those who imagine themselves 
“psychic,” have all 
present hypnosis something 
and shunned quite 
the majority people, lay 
professional. 

Almost bad the 
those who are impressed 
the antics few stage stooges 


and who fondly imagine that only 


necessary for the hypnotist exert 
his “amazing power” force” 
the patient give his symptoms. 
Such people regard hypnotism 
some sort and consider 
that sufficient say hocus 
pocus, now well,” order 
cure anything from ingrowing toe- 
nails decayed teeth. 

Before can hoped make 
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progress with the use hypnosis 
medicine, these foolish ideas must 
corrected and hypnosis stripped all 
its nonsensical and mysterious trap- 
pings, that can presented 
forward method medical treat- 
ment. first step towards this, 
Divisions, for instance, the writer has 
often been asked How that one 
method treatment can help cases 
widely Doctors are 
naturally, and quite rightly, suspic- 
ious anything which claims 
cure.” The field 
which hypnosis can useful 
wide that, first sight, may appear 
like claiming that some new “wonder 
will cure everything. 
However, when the matter ex- 
amined more closely, will seen 
that there are sound scientific reasons 
for using hypnosis such widely 
varying conditions. Nobody would 
deny the importance the auto- 
nomic nervous system and the part 
plays regulating the functions 
the body. organ gland can 
work without the appropriate orders 
from this system. Similarly, nobody 
can deny that hypnosis there 
increased control over the 
autonomic nervous system. This 
not just matter theory, for such 
control has been scientifically demon- 
strated. Even the waking state 
possible influence the autonomic 
system suggestion. well known 
that possible bring “tears 
the eyes” “make the mouth water.” 
Suitable suggestions can make 
person blush feel angry, sad, happy 
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-BRAIN IMAGINED 
TEAR GLANDS 
EMOTIONAL WEEPING 
PUPIL CHANGES 
DILATES WITH FEAR VASOSPASM 
MUCOUS MEMBRANE RAYNAUDS 
(EMOTIONAL CATARRH) DISEASE ETC 
SALIVARY GLAND 
(DRY MOUTH) 
SWEATS 
HEART CHANGES HOT 
THUMPING 
FLUSHES 
LUNG CHANGES 
DYSPNOEA 
CHANGES HIGH 
DIGESTIVE BLOOD 
UPSETS 
PRESSURE 
LIVER CHANGES 
GLYCOGEN 
PANCREATIC 
ACTIVITY 
SMALL 
AND 
INTESTINAL MENSTRUAL 
CHANGES BLEEDING 
INDIGESTION 
NERVOUS’ 
DIARRHOEA 
GLAND 
KIDNEY 
VASOSPASM 
BLADDER THROMBO- 
FREQUENCY 
OBLITERANS 
SEXUAL 
DISTURBANCES 


IMPOTENCE’ ETC. 


Purely diagrammatic sketch show how ideas can affect body 
organs and cause changes via the autonomic nervous system. 
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afraid and often evoke all the 
bodily symptoms which accompany 
these conditions. all the phenom- 
ena which can evoked 
the one which common all stages, 
even the lightest, sugges- 
Thus can see that, 
hypnosis, even the lightest, have 
increased control over the auto- 
nomic nervous and, indirectly, 
all the organs and glands 
supplies. not until diagram 
this system studied that some idea 
the extent and influence the 


This complex system supplies all 
those muscles and glands which are 
not under voluntary control and 
normally achieves the desired 
results without any conscious 
our part all. 


Such vital processes the heart 
action, activity the sweat glands 
digestive processes and dilatation 
contraction the bronchi and blood 
vessels are all under its influence. This 
whole system, with everything con- 
trols, profoundly influenced 
emotion, that easy see how 
vital functions the body can 
affected hypnotic suggestion. 
Fulton® says heart and circu- 
lation may worked just hard and 
just much detriment the 
body whole from armchair 


With proper understanding 
the above, becomes more under- 
standable how such widely varying 
conditions those described the 
following cases can benefit from 
hypnosis. One factor common 
all them and that FEAR—and 
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fear, matter what may be, 
produces disturbance the auto- 
nomic nervous system. Resultant 
physical symptoms the 
patient still more until vicious circle 
established. The patient literally 
becomes afraid the symptoms 
fear.” Hypnosis, properly used, can 
break this vicious circle and, enabl- 
ing the patient really listen 
calming and reassuring suggestion, 
restores the balance the autonomic 
system with consequent disappear- 
ance unpleasant symptoms. Con- 
sider the following typical cases 


Restoration hair colour and 
growth. 


The patient, young, married 
woman, suffered severe accident. 
Shock and worry caused the hair 
turn white and fall out “in 
handfulls.” The patient developed 
great fear baldness and the 
loss of. her husband’s affection. 
After several sessions hypnosis, 
she was able adopt calmer and 
more philosophical attitude. Some 
months later she was able report 
restoration normal growth and 
colour her hair. Such result 
may appear incomprehensible until 
through its action the auto- 
nomic, can cause blood with- 
drawn from the skin—in this case 
the scalp—with consequent lack 
nourishment the hair. 


Migraine. 


This young man reported with 
history severe attacks 
migraine over period eight 
years. The condition began while 
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studying for important examin- 
ation which feared failure. 
Fear the which had 
resisted all orthodox methods, 
including injections, had kept 
going. Several sessions hypnosis 
with reassurance and relaxation 
were sufficient bring about 
cure. 


Insomnia. 


The patient, middle-aged man, 
reported that had been unable 
sleep without heavy doses 
drugs for years. The condition 
followed period worry and 
anxiety over business and domestic 
affairs. Fear that insomnia would 
lead had kept 
going. Several sessions hypno- 
sis during which was reassured 
and shown how relax properly, 
were sufficient enable him 
sleep without drugs. 


State. 


midle-aged married man com- 
plained severe trembling, sweat- 
ing and palpitations and feeling 
though his inside was turning 
the slightest excitement. 
The condition followed shock 
the sudden death relative, 
when the patient developed great 
fear death himself. Explana- 
several sessions hypnosis were 
sufficient enable him regain 
his normal confidence. 


Asthma. 


This patient, young man, 

reported that had suffered from 

Asthma every night for years. 
Following heavy, indigestible 
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meal, had awakened one night 
and felt unable get his breath.” 
Fear this unpleasant feeling had 
done the rest. After several sess- 
ions hypnosis, was able 
relax completely and sleep natural- 
ly, with consequent disappearance 
his Asthma. 


Blushing. 


The patient, business man, 
reported that had blushed ever 
since had been made fool 


superior during his early days 


work. Fear looking foolish 
had disturbed the balance his 
nervous system, that blushed 
the slightest provocation. few 
sessions hypnosis were sufficient 
enable him control his 
feelings easily, with consequent 
disappearance the habit. 


Sexual frigidity. 


The patient, young married 
woman, reported that her fear 
sex, resulting from unfortunate 
experiences child, prevented 
her living normal married life. 
Explanation reassurance 
under hypnosis enabled her 
develop normal feelings towards 
her husband and after few treat- 
ments she reported that exerything 
was satisfactory. Such case 
easily understandable when 
remembered that fear, acting 
through the 
inhibits sexual feeling. 


Sexual 


The patient, middle-aged man, 
reported with this complaint, which 
had followed period worry 
and anxiety. fear the 
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condition had kept going. few 
sessions hypnosis, during which 
the true nature the condition 
was explained, were sufficient 
restore the patient’s confidence 
with consequent disappearance 
the complaint. 


Enuresis. 


The patient, young man, 
reported that had wet the bed 
night since childhood. 
was bitterly ashamed the con- 
dition and was literally 
sleep. After few sessions, 
during which was explained that 
fear had kept the condition going, 
his confidence was restored and 
reported some time later that 
now slept perfectly dry. 


10. Inter-menstrual hemorrhage. 
The patient, young, married 
woman, reported that she had 
suffered excessive bleeding between 
the periods for several years. The 
condition, which had followed 
nothing 


domestic upset, had resisted all 
medical treatment and although 


hysterectomy had been advised. 
After few treatments she lost her 
fear the condition and the 
periods became normal. acci- 
dent some time later caused some 
irregularity but this was corrected 
hypnosis. common knowledge 
that suggestion can influence the 
menstrual cycle. Why not use 
scientifically appropriate cases? 


cases bad habits such 
alcoholism excessive smoking, 
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hypnosis can help. Such conditions 
are usually result the part the 
patient ease nervous tension and 
seek relief from its unpleasant effects 
the autonomic nervous system. 
Consider the following typical cases 


11. Alcoholism. 


The patient, married man, 
complained that had got into the 
habit taking excessive alcohol 
because felt “all strung up” 
owing excess work. Fear 
alcoholism only made him worse. 
When the patient was shown how 
under hypnosis, reported him- 
self free the habit after few 


12. Excessive smoking. 


The patient, elderly man, 
suffered from severe bronchitis and 
had been advised give his 
heavy smoking. was unable 
this and feared the ill effects 
health. few sessions 
hypnosis removing his fear and 


sufficient free him from the 
habit. 


When remembered that con- 
ditions such these, and host 
others which are closely allied 
them, all resnond very simply 
hypnotic suggestion, becomes 
obvious that there very real place 
medicine for this valuable method 
treatment. 


Once prejudice has been overcome 
and the tremendous scope hypno- 
tism realised, then may expect 
Then, doubt, patients 
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with insomnia will longer 
merely “doped” with sleeping tablets, 
but referred properly qualified 
hypnotist for the appropriate treat- 
ment. 


Those who doubt that “mere 
can ever take the place 
drugs should consider the facts put 
forward article Drug action 
the British Medical Here 
was stated that “clinically the 
action the drug can profoundly 
modified numerous factors arising 
from the vagaries the intact 
patient” and further that “the human 


body reacts not only physical and 
chemical stimulation but also the 
symbolic stimuli words and events 
which have acquired special sig- 
nificance for the individual.” 
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HYPNOTISM AND RELATION 
ANESTHESIA 


BERNARD RAGINSKY, M.D., C.M., Montreal, Canada. 


not unmindful the privilege 
afforded this evening discuss 
one aspect anesthesia the very 
shrine science anesthesia itself, 
for was not very far from this 
very spot, about century ago that 
ether and nitrous oxide were first 
used anesthetics and where Horace 
Wells, and Morton did their pioneer 
work this specialty. 


Hypnotism for the alleviation 
pain has been practiced mankind 
some form other throughout the 
The most familiar form 
that seen when achild hurt and runs 
its mother. She strokes the injured 
part, reassures the child, takes 
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her arms and rocks sings 
sleep. this procedure she un- 
knowingly exercising 
influence. 

review the world’s literature 
the subject hypnotism reveals 
paucity original scientific inves- 
tigation during the past twenty-five 
years. have condensed and present 
the material such way make 
the demonstration which follow 
more understandable its applica- 
tion anesthesia. 


Hypnotism, 
resembling sleep has been known for 
centuries. purely psychical 
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state which the subject’s attention 
concentrated the operator and 
during which can carry con- 
versation walk about directed: 
while ordinary sleep the subject 
loses connection with the outside 
world and this sleep dependent 
changes the circulation and the 
brain. helped along fatigue 
and other physiological 

ancient days there was neither 
understanding nor appreciation 
its nature, and was attributed 
the powers darkness and magic. 
Unfortunately, this state affairs 
still exists great extent amongst 
not only the laity but also the medical 


profession. well known that 
ancient conjurers, magicians, and 
fakirs, particularly the 


Hindus, practiced various forms 
hypnotism. Even the present day 
Hindu Fakirs are peculiarly adept 
this procedure. The methods 
priests ancient times, healing the 
sick, appears have been hyp- 
notic kind. Celsus, the Roman physic- 
ian, tells that the old Greek father 
physic, Asklepiades practiced light 
friction means inducing sleep 
frenzy and insanity: and what 
more remarkable, says that too 
much friction there was danger 
producing lethargy. all ages, and 
amongst all nations, certain sana- 
tive efficacy has been ascribed the 
touch the human hand, the 
placing upon sick person, 
rubbing with any part the body 
that may happen have been exposed 
injury. 

The first practice suggestion 
therapeutic measure used the 
present time, began with Mesmer 


31. 


around 13, 14, 15, 16, 17, 18, 19, 20, 21, 
Because his development 
art, the word was 
adopted descriptive term. His 
practice suggestion therapy con- 
sisted stroking gently the arms and 
ailing parts the patients, thereby 
them the healing 
qualities animal Magnetism,” 
magnetic fluid more subtle than ether 
which believed permeated the 
universe and possessed great 
healing properties. enhanced the 
beautifully decorated apartments, 


carefully with subdued 


lights, and rooms filled with the odor 
incense and the walls covered with 
velvet hangings. addition there 
were usually the gentle tinkle 
running water and soft faint music. 
Often would expected, 
startling results with patients who 
had been abandoned orthodox 
physicians. Critical observers his 
clinic saw patients sent out touch 
trees, thereby becom- 
ing healed. However, was noticed 
that patients were cured even when 
they touched the wrong tree. Con- 
sequently the opinion developed that 
Mesmer was charlatan and there 
was that time realization the 
psychological truths this 

The next great figure hypnotism 
was John Elliotson, professor 
medicine the University College, 
began his researches hypnotism 
the results his efforts, “Mes- 
meric were established 
Edinburgh, Dublin and elsewhere 
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scene from the instructional film Hypnosis 


Cataleptic Rigidity. 
The arm the hypnotised subject remains rigid 
this position the hypnotist. Such posture can 
maintained far longer than would possible the normal 
condition. 
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where many surgical operations were 
performed upon mesmerised patients. 
More than two hundred operations 
were done one surgeon alone under 
this type anesthesia. 1843, 
booklet entitled Numerous Cases 
Surgical Operation Without Pain, 
Mesmeric John Elliotson, 
M.D., F.R.S., was published giving 
interesting contemplate 
mesmerism anesthetic might 
certainly have come into general use 
had not happened that, just 
its merits were becoming known, 
duced Sir James Simpson four 
later. medicine 
committed denial the efficacy 
psychic healing, welcomed the new 
anesthetic with acclamation. 


Elliotson was succeeded champ- 
Esdaille, who, under governmental 
protection, 
hypnotism medical cases and 
was instrumental the founding 
hospital India for this express 
purpose where several thousands 
minor and three hundred 
operations were performed under 
mental anesthesia only.” Records 
these cases are still available. Follow- 
ing Esdaille comes James Braid who 
took the study hypnotism 
that was 
placed scientific basis, and his 
coining and application the terms 
“hypnotism” and instead 
facillitated its acceptance the 
detailed study the technique 
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hypnosis and the various phenomena 
obtained trances. 


More recently France, Doctor 
Liebeault, Nancy, held that the key 
all hypnotic phenomenon lay 
held that hypno- 
tism was not instrument, let alone 
curative principle but merely 
psvchical condition which another 
instrument, suggestion, could more 
readily applied than the normal 
waking condition. found that 
patient might hypnotised every 
day for month without advancing 
his recovery the smallest degree, 
but that, during hypnosis was 
sugeested him that recovery was. 
about take place, then, during the 
waking state, something within him 
proceeded carry that suggestion 
into practical effect. pupil, 
Doctor Bernheim published 
entitled Therapeutic Suggestion 
which made these theories 
few years Bernheim hypnotised 
about 10,000 patients and was suc- 
cessful 85% his cases. 


Meanwhile another 
had grown Paris under the 
guidance the famous Professor 
Charcot who declared that the state 
hypnosis was nothing but 
artificial nervous condition, neuro- 
sis akin hysteria, the various 
manifestations which could 
aroused the will the hypnotiser 
both physical and_ psychical 
know now that Charcot’s 
largely the fact that his 
ments were made chiefly upon 
females already highly nervous 
state. When experiments are made 
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upon other types the results are very 
different from those recorded 
Charcot. Hence the Nancy school 
has steadily increased whereas the 
Charcot school has lost favour. 


May digress here, for moment, 
link psychoanalysis with hypno- 
tism? 1885 Freud went Paris 
work with Charcot. was here 
that learned think hysteria 
due dissociated mental elements. 
Three years later went Bern- 
heim’s clinic Nancy and observed 


that suggestion, 
people act 
motives. For instance, patient told 


open umbrella after waking 
from hypnosis will give irrelevant 
reply when asked the reason for his 
action, and will not say was sug- 
gested the hypnotist. This shows 
that unaware (unconscious) 
the idea given him hypnosis and 
that the amnesia (forgetfulness) 
filled unconsciously statement 
(phantasy) which not true. 
Bernheim told his patients they had 


not given the true reason for certain 


acts, and urged them recall the 
suggestions received during hypno- 
sis, they were usually able so. 
Bernheim thus enabled his patients 
bring consciousness certain 
conscious ideas. Here then are the 
foundations the cathartic method 
which Freud and Breuer described 
Breuer had treated girl for hyster- 
ical deafness and paralysis the 
arm. hypnosis she told 
numerous experiences related her 
symptoms. When these experiences 
were told her the waking state, 
her symptoms vanished. This was 
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really the starting point psycho- 
analysis independent therapeu- 
tic measure. Freud later abandoned 
hypnotism because was laborious 
and frequently inapplicable. 
discovered that simply asking 
patients speak out everything that 
came mind pathogenic experiences 
eventually came light. The impor- 


tance rejected, repressed, illogical 


became. more 
recent scientific leaders 
studied hypnotism are Stanley 
William Morton 
Sir William Crookes and 
Pierre but time 
permit more than the mention their 
names. 


The methods employed inducing 
hypnosis vary widely 
the technique from subject subject, 
fitting the peculiarities each 
personality. result the present 
day scientific understanding the 
subject, the technique direct verbal 
suggestions the most common 
use. Drugs also may utilized 
aid producing hypnotic states but 
the results are often unsatisfactory 
since the narcotic effects frequently 
interfere with trance manifestations. 
drugs most commonly used 
are the barbiturates. shall elaborate 
further this aspect during the 


There are number questions 
concerning hypnosis that must 
mentioned since they arise every 
discussion the topic. the first 
place, many ask whether harm- 
ful. study the scientific literature 
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the subject reveals 
evidence harm inflicted any 
other logical theoretical possibility 
injury other than that which might 
accrue from ordinary personal con- 
tact the waking Never- 
theless, hypnotism not matter for 
superficiality and carelessness, but 
should utilized only capable and 


medical men are other 


complex and difficult 


The second question What 
would happen you 
awaken the The experience 
capable investigators who have 
questioned this possibility indicates 
that such likelihood could not occur. 
for the question what would 
occur the operator suddenly died 
left his subject, there would one 
two results. trance sleep 
would lapse into natural sleep the 
subject, becoming aware the 
absence the operator and sensing 
the loss contact with him would 
awaken spontaneously ascertain 
the nature the situation. Essen- 
tially, hypnosis relationship 
between two people and when one 
them removed from the situation, 
the phenomenon then ceases because 
there can longer the co- 
operation necessary between the two. 

There another indirect 
implication these questions which 
deserves answer. This the 
assumption that the sudden and 
absolute withdrawal the operator 
his unwillingness awaken the 
subject would wreak irreparable 
harm. This idea continuance 
the ancient superstition strong 
mind—weak will” arising from the 
mistaken idea that hypnotism, 
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some subtle, occult fashion, altered 
the very being the subject, thereby 
giving the hypnotist unlimited power 
and control over 
person. Fortunately the light 
present-day psycological knowledge 
well experimental findings the 
absurditity such ideas has been 
established.” 

Another problem which arises 
the question whether not 
unscrupulous hypnotist could make 
use the art for malicious and 


criminal purposes. 
answer obtained careful and 


negative. The loss 
orientation trance states consti- 
tutes actual obstacle the misuse 
this method. Further, when 
considered that the operator must 
implant his suggestions the vast 
mental reactions and 
patterns accumulated through the 
patient’s lifetime, the great difficulty 
causing extensive changes and 
alteration behaviour and person- 
ality reactions apparent. Indeed, 
what marvels.of mental catharsis and 
psychotherapy could achieved were 
possible establish significant and 
meaningful alterations personality 
reactions few suggestions given 
time-limited 

hypnotism?” some mystic occult 
magical formula based upon the over- 
whelming influence strong 


personality upon weak will and 
accompanied the emanation 
secret power? Actually, course, 
psychological phenomenon little 
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59, 60, 44, 46, 10, 62, 
requires unusual personality 
strong will the part the hypno- 
tist nor weak will feeble intellect 
the part the subject. Any person 
willing learn the psychological 
principles involved perform 
technique, technique convincing 
and persuasive suggestion similar 
that utilized every day ordinary 
commercial life for 
purposes. Just anyone can 
excluding only the extremes age 
and those too profound mental 
The best subjects 
are the intelligent, highly 
sensitive people with good control 
their mental faculties, while those 
lesser endowments are more difficult 
and less satisfactory work with 
and are limited their performance. 


What hypnosis actually can 
explained yet only descriptive 
terms. Thus may defined 
artificially enhanced state sugges- 
tibility resembling sleep wherein 
there appears normal, time- 
limited 


ciation the from the 
elements the 
psyche. This 


manifested quiescence the 

simulating normal 
subjective control the individual 
functions, ordinarily conscious, the 

any under- 
standing hypnosis beyond the 
descriptive phase purely specula- 
tive. The phenomena vary degree 
and variety with every subject, de- 
pending, course, upon the innate 
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endowments the person. Further- 
more, all phenomena not neces- 
sarily occur every subject, but 
manifest themselves some 
subjects failing show this that 


73, 74. 


cooperation. Without full coopera- 
tion between subject 
willingness hypnotized, admitted 
concealed, signifies failure the 
essential cooperation and consequent- 
trance does not and cannot occur. 
This necessity for cooperation con- 
stitutes further indication the 
improbability inflicting harm upon 
the subject and also exposes the 
lacy the belief that one can 
hypnotized surreptitiously. the 
subject goes into the hypnotic sleep, 
the field consciousness narrows and 
external stimuli, except those given 
the hypnotist, lose their signifi- 
cance. Ultimately the subject loses 
contact with the external world except 
for the operator. the 
“consciousness ina state sleep, 
while the left 
control and rapport with the hyp- 
This rapport which 
tutes fixed phenomenon hypnotic 
trances, may defined state 
harmony between the subject and 
hypnotist with dependence the 
former upon the latter for motivating 
and guiding and somewhat 
similar the ‘transference the 
psychoanalytic situation. enables 
the hypnotist remain full contact 
with his subject while the rest 
the world the hypnotized person re- 
mains unresponsive object. This 
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rapport may transferred the 
command the operator any 
designated person and subjects who 
distrust the hypnotic state, but permit 
hypnosis, may spontaneously retain 
rapport with anyone they wish they 
into trance. 

Another phenomenon which hope 
demonstrate later the marked 
suggestibility 
Any suggestion not objectionable 
the subject will accepted and acted 
upon. Thus will become paralyzed, 
anesthetic, deaf, blind, hallucinated 
all spheres, accept the truth any 
variety suggestions, and act upon 
them provided they are not objection- 
able. they are offensive there 
failure cooperation and the sug- 
gestions are without effect. 

Catalepsy another characteristic 
which appears without direct sugges- 
tion”. The subject appears un- 
able move the arm nor does seem 
experience any sense fatigue. 
Some experimental work done this 
regard suggests that there 
lessening the sense fatigue, 
permitting the performance work 
actually past the point normal 


Another feature the trance 
While the trance state the subject 
may given suggestion per- 
formed acted upon designated 
time after awakening and spon- 
taneously—as thinks responds 
the designated fashion with 
zation why does so. this phe- 
nomenon lies the greatest therapeutic 
advantage hypnosis, since thereby 
the subject can given suggestions 
his later conduct. 
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Another characteristic hypnosis 
amnesia. The subject’s recollection 
events occurring during the trance 
approximately inversely propor- 
tional its depth. One who has been 
profound trance has complete 
amnesia for all events, suggestions, 
and experiences occurring therein, 
even though has walked down the 
street, talked friends, and eaten 
meal. However, this amnesia may 
not remain total, since may 
later date, recall everything spontan- 
practical purposes there actual 

Finally there can induced 
trances means posthypnotic sug- 
gestions state somnambulism 
wherein the subject appears 
normally awake. may perform 
all the routine duties daily life 
successfully cope with any chosen 
situation, but does trance 
state and upon awakening has 
recollection any events which oc- 
curred. appearance and nature 
this somnambulistic state experi- 
mental equivalent the states 
dissociation dual personalities met 
psychiatric practice. differs only 
being benign, time-limited and 
wholly dependent upon definite sug- 
gestions from the hypnotist. 


Hypnosis has definite value the 
practice medicine which was shown 
very early its history, and medi- 
cal men acquire 
standing psychology, its value will 
probably increase. general prac- 
tice the technique can utilized 
quiet and reassure the patient and 
establish that desirable state rap- 
port between physician and patient 
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connoted the term bedside 
Germany and France, has been used 
some extent direct surgical aid 
both major and minor procedures™ 
certain patients can used 
substitute for drugs producing 
surgical anesthesia and since the time 
Esdaille has been used repeatedly 
for this purpose. has also been 
used successfully and 
undoubtedly would used much 
more there were not such misap- 
prehensive, fearful attitude towards 
it. has been used successfully 
the treatment many functional dis- 
orders such hysterical paralysis, 
gastric neurosis” has also been 
used the treatment 
and narcotic drug addictions well 
for amenorrhea functional 
origin, neurogenic skin 
warts, and some types 
aid accelerating the healing 
organic conditions placing the 
patient comfortable and pleasant 
mental state. 


the field psychological 
cine, however, hypnosis offers 
unique approach many mental 
problems and difficulties. Its value 
lies the fact that allows the phy- 
sician approach directly the sub- 
consciousness the person with its 
disturbing conflicts. often serves 
gateway past his resistances and 
allows indirect approaches many 
difficulties which otherwise could not 
attacked. Further, induced states 
dissociation can established, ex- 
ploratory measures developed and 
vital information obtained which 
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otherwise would inaccessible both 
the patient and the 
Also paramount importance the 
fact that the hypnotized patient 
receptive state for psychotherapy. 
The difficulty getting patients 
accept therapeutic suggestions direct- 
constitutes the greatest obstacle 
psychotherapy. Hypnosis renders the 
subject receptive. Consequently 
implant therapeutic ideas upon the 
and have them 
take effect when endless numbers 
suggestions given the waking state 
would given heed actually 
resisted. Thus the patient accepts 
hypnotic suggestions and acts upon 
them without conscious awareness 
and without building defense reac- 
tions. doing allows them 
become valid part his mental 
patterns, all the more since, funda- 
mentally, not immediately, does 
desire aid against his conflicts. 
this means can given new men- 
tal equipment wherewith deal with 
his difficulties, which 
does not have pass the protective 
the same time dissociated experiences 
and amnesic material are rendered 
available for reassociation and reor- 
ganization. Nevertheless, 
many therapeutic agencies 
cine, should not looked upon 
because has definite limitations. 
addition the medical armamenta- 
rium, most particularly that the 
psychiatrist. 


Perhaps the and 
productive application hypnotism 
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the sphere experimental 
psychology. More and more labor- 
atories are becoming interested the 
peculiar problems 
which hypnosis renders available for 
study. This rapidly increasing in- 
terest experimental hypnotism both 
abroad and America may taken 
ation the fruitfulness hypnosis 
constitutes almost virginal territory 
for psychological investigations and 
appears offer good approach 
understanding many mental 
mechanisms which 
defied comprehension. 


regards anesthesia there can 
doubt whatever that the anes- 
thetics the present day are much 
more certain their action than 
hypnosis. one would dream 
replacing them. But there are cases 
dangerous organic defects 
which hypnotism might 
both, anesthetics and hypnotism 
might tried together. well 
remember, also, that persons who 
have been hypnotised before, will, 
afterwards, make good subjects and 
can used for the induction 
anesthesia, should surgical oper- 
ation ever become necessary. 


Just one more observation before 
conclude. When label certain 
phenomena mesmeric, hypnotic 
due suggestion, are really 
playing with words. The fundamental 
process which influences 
mind and the mind influences bodily 
states and functions, still wrapped 
mystery. patient, however 
extraordinary, would 
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conviction you would gain 
subjects. 
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scene from the instructional film Hypnosis 


Cerea Flexibilitas 
The muscles the hypnotised subject are soft and 


pliable that the arm can into awkward 
positions boneless made wax. 
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MANAGEMENT NEURODERMATITIS 
HYPNOTIC SUGGESTION 
REPORT TWO CASES 


Among the many 
disorders arising 
those involving the skin 
usually include anesthesia, hyperes- 
thesia, and paresthesias. Moreover, 
actual organic changes and signs 


inflammation can take place and 


extremely resistive 
These organic changes, commonly 
called neurodermatitis, respond un- 
satisfactorily medication, radiation 
and physical treatments. Like other 
symptoms resulting from 
stress, the skin affection may serve 
purpose: may provide excuse 
unsolvable conflict the environ- 
ment. Since the emotional 
causes the lesions neurodermatitis, 
follows that treatment should 
the emotional intellectual level. 


According Walsh and 
neurodermatitis 
diagnosis and one that made chiefly 
exclusion. Clinically, the disease 
may take many forms, from single 
multiple patches lichenified skin 
through the classical findings 
exfoliative dermatitis. The treatment 
neurodermatitis generally un- 
successful, and the management 
this disease discouraging. Walsh and 
Kierland' report fifteen cases 
with 
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patients. Scarborough’ reported three 
cases, all with some response 
psychotherapy. Lynch also 
report good results with long-term 
psychotherapy. number other 
have used hyp- 
notic suggestion for symptom relief 
this condition, but far 
careful search the recent literature 
could determine, one has reported 
the actual regression lesions 
neurodermatitis result hypno- 
sis. The purpose this paper 


report two cases neurodermatitis 


long standing, treated unsuccess- 
fully conventional methods, 
which healing lesions occurred 
following hypnosis. one patient, 
definite improvement personality 
occurred along with improvement 
the skin lesions. 


Case 

coloured male, was seen October, 
1948, where was patient The 
Queen’s Hospital Honolulu. 
had been for some months the 
Dermatology Service. His disease 
consisted vesicular eruption 
the forearms, wrists, hands, legs, 
ankles, and feet. There was con- 
tinuous peeling dead skin these 
areas, with recurrent vesiculation 
the denuded area. The patient also 


complained severe itching the 
salves, 


affected regions. Lotions, 
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hormones, anti- 
biotics, and hot soaks had been tried, 
and given result. The patient was 
problem the ward, was 
noisy, demanding, and critical. 
disturbed other patients and annoyed 
the nurses and complained being 
neglected. 


review the patient’s history 
showed that had come Hawaii 
from Detroit during the war years 
work labourer. was, how- 
ever, discharged for indolence and 
was not eligible for Government 
transportation back the mainland 
after the war was over. became 
public charge, committed severa! 
minor crimes, and was jail 
number times. 1947 
developed the vesicular eruption 
his extremities; the exact time not 
known the patient himself was not 
sure the onset. 


The patient was very anxious 
return Detroit but was unable 
so. stated that felt trapped 
the Islands and wanted 
leave, but could not afford it. 
far could determined, this frus- 
tration was the cause the skin 
eruption. 


Because the patient’s itching, 
was given one gram procaine 
five hundred cubic centimeters 
saline solution intravenously. 
stated that this gave him 
cordingly, intravenous procaine was 
administered seven times, with good 
subjective results. attempt 
save time, was given 0.25% intra- 
venous pontocaine, ten cubic 
meter doses intravenously, and this 
also relieved the itching. ex- 


periment, was given 
venous injection isotonic saline 
reported complete relief itching 
from this rather non-specific 
ment. careful questioning 
stated that the latest injection 
consisted only saline solution) had 
given him much relief the 
vious medicines. view this, 
was expected that the patient was 
probably quite suggestible and that 
would easy hypnotize. 


Accordingly, the following day, 
attempt was made hypnotize 
the patient, using the disguised tech- 
nique, and proved excel- 
lent subject and went into 
quite readily. was given sug- 
gestion the trance that his itching 
would gone when woke and 
that would have more itching 
for twenty four hours. Suggestion 
was then made that would have 
memory that was being hypnotized, 
and was awakened. awa- 
itching. The patient was next seen 
the following day and stated that 
his itching had begun recur. 
was again hypnotized and again told 
that would have more itching. 
Since had been such problem 
the ward, suggestion was made that 
would polite and 
was then awakened, and again 
was free any itching. 


The patient was not seen for two 
days, and that time 
marked personality change was ob- 
served. began sweeping and mop- 
ping the ward, helping push othet 
patients around wheel chairs and 
short became model patient. 
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was hypnotized again and this time, 
addition suggestions regarding 
the itching, was told that blis- 
ters would heal, that new blisters 
would and that new skin would 
take the place diseased areas, 
was then awakened. the follow- 
day mentioned that thought 
his skin was healing. Hypnosis was 
again induced and suggestions 
healing were repeated. This program 


was continued with hypnotic sessions 


every other dav. The lesions showed 
verv definite signs healing and 
there had been recurrence 
itching. fourteen days after the 
beginning hvpnotic treatment, the 
skin was almost completely healed. 
was discharged shortly afterward. 
Discussion: this patient, hypnotic 
suggestion was tried experi- 
ment order relieve symptoms, 
results were good that further 
experimenting was done see 
whether actual healing skin lesions 
could produced. That this healing 
occurred was surprise the oper- 
ator. However, actual skin improve- 
ment did occur following hypnotic 
suggestion, conventional 
dermatologic therapy had failed. 


Case 


twenty-five-year-old coloured 
male, was first seen October 18th, 


1949, the Gailor Psychiatric 
Hospital. presented swollen, 
ulcerated, and weeping lower lip, 


which was quite painful and tender. 
also had several smaller ulcers 
the buccal mucous membrane. The 
skin disease was severe that 
had been unable work for some 


time. The disease had first appeared 
1943, six years before being seen 
this clinic, when the patient was 
the army, and had been chronic for 
those six years. had been treated 
sulpha drugs, liver extract, vitamins, 
superficial X-radiation, various types 
salves and ointments, and 
number oral medicines, none 
which had any effect. When seen, 
the patient had been discharged from 
the army and had been treated the 
out-patient Dermatology Clinic for 
about three years without success. 

review the patient’s history 
showed was very much concerned 
about his wife. She had had three 
children and was again pregnant for 
the fourth time. Each pregnancy and 
delivery had been very difficult and 
the patient was afraid that the fourth 
pregnancy might fatal. was 
given reassurance that she would 
receive the best possible care the 
clinics. 


Hypnosis was induced the first 
session and the patient was able 
obtain light trance. While this 
light trance, was given suggestion 
that the pain and tenderness would 
leave his lip and that the ulcer 
his lip and inside his mouth would 
begin heal. Unfortunately, 
photographs were made. 


The patient was seen average 
twice week for about seven 
weeks. was quite unco-operative 
and often failed appointments. 
Very little improvement was seen 
the first four weeks, but the sessions 
were continued. The patient failed 
keep appointments for about two 
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weeks and then appeared Decem- 
ber with almost complete healing. 
There was very little trace the 
ulcers, either the lip the 
mouth and there were symptoms. 
The patient was able work and was 
completely comfortable. was 
seen two weeks later and that time 
there was very little evidence that any 
skin disease had been present. 


Discussion The above cases repres- 
ents chronic neurodermatitis which 
hypnotic suggestion effected healing 


skin disease. The action the 
hypnosis uncertain, but the results 
were very gratifying. The exact site 
Probably treatment the emotional 
level exerts autonomic effect 
skin blood vessels. 


Summary: The literature neuro- 
dermatitis discussed briefly with 
psychotherapeutic treat- 
ment. cases are reported, 
which lesions subsided under hyp- 
notic 
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(Reprinted from the Journal Dental Medicine Vol. July 1948 kind permission the Author 


and Publishers) 


RELAXATION EXCITABLE PATIENTS WITH 


the opinion many inves- 
tigators to-day that the average 
intelligent individual—the business- 
man, ihe dentist, the physician, some- 
times even the psvchiatrist—has little 
definite knowledge hypnotism. 
Universities not teach it. Many 
you here this evening may expect 
entertained, perhaps with 
feeling awe. However, when you 
understand the various psychological 
theories, even though conflicting, the 
ideas the supernatural will dis- 
appear well any weird and 
fearful concepts that you may have 
had. 

generally known that hypno- 
tism accepted medical therapy 
to-day. not confused with 
Mesmerism—the earliest trend 
psychological medical therapy. The 
thought behind Anton Mesmer’s 
quackery was that there was flow 
magnetic fluid from the healer 
the patient. not believe 
was sincere this since effected 
the removal many symptoms. 
However, put “show” with all 
the trimmings, making black with 
mysticism, that even to-day people 
fear being early 
1841, James Braid, Scotch physic- 
who could not accept Mesmer’s 
theories, not only coined the term 
from the Greek hyp- 
nos, sleep, but also devised 


HYPNOSIS 


PHILIP AMENT, D.D.S Buffalo, New York 


the first method using light 
induce hypnosis. another 
physician that era, was the first 
use hypnotism effectively treating 
hysteria. was also one the first 
use stethoscope. About 1889, 
gave definite techniques 
inducing hypnosis. These are used 
to-day with some variance pro- 
cedure, particularly the elimination 
commands, with the avoidance 
intimidation and with more calmness 
the part the hypnotist. Braid 
and Bernheim both contended that 
hypnosis was merely suggestion, 
nothing else. Bernheim believed, and 
rightly so, that could produced 
normal individuals. Then Charcot, 
who was Freud’s teacher, became 
interested hypnosis, and since his 
work was with hysterics primarily, 
concluded that the phenomena was 
pathologic and could only produced 
hysterical individuals. His theories 
were incorrect, and finally Bernheim’s 
theory took precedence. However, 
because the general ignorance and 
misconception, skepticism and doubt- 
fulness became more the rule than the 
exception. 


Most observers are the opinion 
that hypnosis produces state 
hyper-suggestibility the individual. 


Read before the American Academy Dental 


June 12, 1948. 
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Yet, there are others like 
who found that the very deep 
stages hypnosis there was great 
decrease suggestibility, and with 
light hypnosis, greater degree 
some people. Here you have one in- 
dication the conflicting opinions 
the theory hypnosis. our mind, 
this healthy sign, and are apt 
gain much therapeutic way 
from all theories when using hypnosis 
dental patients. 


Kubie and feel that the 
human eye has feplaced the nose and 
head lower forms animals 
the exploratory and investigatory 
organ. When individual hyp- 
notised the subject immobilises him- 
self, the same time reducing the 
monotone. the hypnotist persist- 
ing monotonous voice that the 
patient sleep, the motor and sensory 
responses are limited that only the 
voice the hypnotist receives 
response from the brain. 


According the hypnotic 
state viewed directed striving 
—the subject having for his goal 
act like hypnotised individual and 
the directions the hypno- 
tist. This limitation 
subject think with greater intens- 
ification. According Brenman and 
this the trend thought 
hypnosis to-day. The differences 
opinion one step further that 
some believe that there definite 
relationship between hypnosis and 
sleep and others like induce 
hypnosis waking state. This 
done that the observer unaware 
the fact that the subject under 
hypnosis. Waking hypnosis differ- 
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entiated from Sleep 
that mention the word sleep 
hypnosis made during the induction 
after. This would seem 
direct suggestion. Yet, some, the 
terminology may confusing for 
hypnosis not akin sleep, another 
term other than waking hypnosis 
should found. One must remember 
that Braid coined the word Hypno- 
from the Greek mean- 
ing sleep. Bass’ found that the knee 
jerk (petellar reflex) which cannot 
obtained during sleep very obvious 
during the waking state and during 
hypnosis. For this and other reasons, 
investigators to-day feel that there 
relationship between hypnosis and 
sleep. 


Yet according Cron and 
practically all theories in- 
cluding that White are unaccep- 
table. They believe that there 
definite theory hypnosis and that 
hypnotism the control thought 
and action through suggestion. They 
also refute the theories Bernheim 
that hypnosis form sleep 
since consciousness not present 
that the theories 
and that anyone hypnotisable 
hysteric, are wrong since “normal 
people make good subjects and some 
hysterics cannot 
McDougal refuted Ferenczis theories 
that the relationship the subject 
the hypnotist was Oedipus Com- 
relationship, 
since good subject can hypnotised 
any sex. Pavlov’s 
hypnosis being conditioned reflex 
also refuted Cron and Bordeau. 
ideas this same subject 
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are opposed Brenman and Gill. 
know that the first attempt 
hypnosis some individuals works 
immediately without having been 
previously conditioned. 
theory that hypnosis goal 
directed striving also denied since 
young children who never have heard 
hypnotism cannot have for their 
goal act they feel hypnotised 
individual should act. 


One therefore, led believe that 
there are many interrelated and div- 
ersified thoughts subject, 
mostly controversial. Perhaps, 
other fields medicine, more 
research psychologists will bring 
out theory acceptable all. 

interesting note the methods 
used to-day for induction hypnosis 
compared with the persistent and 
demanding commands given Bern- 
calm, quiet method hypnotising 
patients. This procedure 
followed one’s own words, depend- 
ing upon one’s temperament, insight 
and ability take advantage the 
correct psychological moments. The 
correct phrasing suggestions 
very important, not only hypno- 
therapy but also induction new 
subjects. Krains describes his pro- 
cedures follows his book The 


Therapy the Neurosis and 
Psychoses 


want you relax. Relax 
every part your body. Now, 
when pick your hand, want 
any help from you. (The examiner 
then picks the hand and lets 
fall the couch). No, you helped 
raise the hand that time; just let 
relax that you have power 


over it. (The test repeated 
patient leave drop). 
the way. Now relax your legs the 
same way; just let them limp. 
Now take deep breath and let 
out slowly. Now concentrate 
your toes. warm sensation starts 
the toes and sweeps your legs, 
abdomen and chest and into your 
neck. Now relax your jaws. Relax 
them more—still more. Now your 
cheeks, now your eyes. Your eyes 
are getting heavier 
You can hardly keep them open. 


Soon they will close. Now smoothen 


out the wrinkles your forehead. 
Good, now make your mind blank. 
Allow thoughts enter. Just 
blank. You blackness spread- 
ing over you. Now sleep, sleep. 


Sleep. Sleep. Your entire mind and 


body are relaxed—sleep, sleep. 
(This phrase repeated several 
times soft persuasive voice). 
Your sleep becoming deeper, stiil 
deeper. You are deep, deep 
End quote. 


Note how calm and relaxing the 
induction how definite—yet 
soft and persuasive. The constant 
repetition finally narrows the mind 
one thought and that the voice 
the hypnotist and his directions. 


Most psychologists feel that light 
object placed front above 
the eyes Merely 
closing the eyes sufficient. How- 
ever, the dental office, the unit light 
handy and patients respond 
amiably and quickly that can see 
reason why should not use 
least during the first induction. 
Afterwards, post-hypnotic suggestion 


mav given that any future 
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time one will able relax the 
subject merely counting ten, 
placing one’s hand the subject’s 
shoulder. Any sign may used. 


There are number pertinent 
thoughts that find are helpful 
presenting this type relaxation 
the patient. not tell the 
patient that are using hypnosis 
when put under for the first time 
—or any other time can help 
it. them that are relax- 
ing them and that they will feel 
drowsy and pleasant. Secondly: 
inadvisable give the patient any 
suggestions that may embarrass him 
inany way. Thirdly: When reason- 
ably sure that the patient under, 
advisable give the individual 
test convince him that under 


tractable patient may under and 
asked close his fist tightly and that 
may try but cannot open his 
fist. you note that this patient has 
not followed previous directions 
induction and about open his 
hand, wise use insight here 
and make the suggestion immediately 
that open his hand. Say this while 
confusing the individual. does 
not know whether opened his hand 
his own volition followed 
your direction. This gives the hypno- 
tist opportunity continue induc- 
tion again and this time give other 
tests. Have the patient interlock his 
fingers front him with arms out- 
stretched—and squeeze tightly. 
Then tell him try but that cannot 
open his fingers. This usually works. 
test that his eyes are closed tightly 
and that cannot open them. 


50. 


these illustrate Coue’s” Law 
Reverse Effect. The more you try 
suggestion under hypnosis, the 
convinces the patient the phen- 
omenon and after that, further and 
deeper induction becomes easier. 


over-active co-operation has 
negative effect, since passivity 
mind essential. the subject 
too co-operative and over-anxious 
become hypnotised, Coue’s law goes 
into effect again and the results are 
poor since attitude the 
part the subject 
Negative suggestion should avoid- 
since positive suggestion has 
greater effect. other words, 
order obtain good results, the 
hypnotist should know how phrase 
his suggestions properly. They should 
clear, precise and logical. Not 
only should they understood the 
subject but they should acceptable. 
for that reason that we, 
anesthetists who use hypnotism 
one our adjuncts, should handle 
our phraseology with insight and 
understanding comparable 
knowledge operating nitrous 
oxide machine the office. 

Having used gas oxygen for many 
years, have found that during 
analgesia there are times when the 
patient may wince bit. This was 
undoubtedly due pain. When 
surgery, one may find similar con- 
dition. has been the custom 
anesthetists give deeper anes- 
thesia general anesthetic these 
times and during analgesia give 
fleeting general anesthetic. This 
brings the patient into amnesia far 
pain sensation concerned and 
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forgets the pain. This akin 
natural sleep and dreams. Most our 
dreams are forgotten when awake 
the amnesia that get 
when pass from the subconscious 
state sleep the conscious state 
upon awakening. Keeping this 
mind, before getting the subject out 
the hypnotic state, find that 
advisable state that the individual 
will the amnesic state after two 
deep breaths the count five. 
will forget any pain sensations 
may have had and that upon 
awakening will find that has 
experienced pleasurable visit and 
that completely rested. Since 
suggesting amnesia pain sensations 
our subjects very seldom complain 
pain. According Magda 
anesthesias different 
degrees may produced—according 
the instructions given and accord- 
ing the way patients visualize 
them. Miss for 
example, that subject told that 
his arm will free from pain when 
being pinched, may still feel the 
pressure the touch and may inter- 
pret that touch pain. should 
told that his arm will completely 
insensitive pressure from touch 
pain. This explains why hypnosis 
used excitable dental patients 
those who have extreme pain are not 
concerned with whether not they 
can hypnotised. They follow 
directions automatically and are quite 
passive about the whole situation. 
They relax easily. 

the end each dental visit, 
before taking the patient out hyp- 
nosis, besides suggesting amnesia 
pain sensations, posthypnotic sugges- 
tions given that the patient will 


reach the depth hypnosis the 
previous visit and will continue 
further depth How- 
ever, are not convinced that for 
our purpose relaxation anes- 
thesia that this necessary. 
believe that light hypnosis gives 
better result anesthesia most 
patients. 

According Cron and Bor- 
deaux, children are almost 100% 
feels that 
per cent. the entire 
population are hypnotisable some 
For simple relaxation, 
small degree all that necessary 
dentistry, and for this advocate 
the routine use hypnosis 
excitable cases. Any co-operative 
individual can hypnotised almost 
immediately. are not talking 
about the deep somnambulistic state, 
since not advocate the total use 
hypnosis against the use any 
other anesthetic. have known 
dental surgeons induce anesthesia 
with sodium pentothal and follow 
with mandibular injection. Here 
you have the use two anesthetics. 
When the surgeon reassures his 
patient that will completely 
relaxed and will sleep and 
everything will all right, 


‘really using hypnosis inadvertently 


with his other anesthetic. 

for drug hypnosis, this help- 
ful aid inducing hypnosis 
intractable cases. remember one 
incident, which Mr. had 
removed. had previously removed 
other teeth 
injections Novocain, but this 
patient felt 
extraction. half hour before ex- 
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tracting the anterior teeth, sodium 
amytal, grains was given mouth, 
hypnosis instituted and Novocaine 
jected around the six upper anterior 
teeth. Before each extraction told 
the patient would not mind the 
pressure and would free from pain. 
However, neglected mention 
this before the last two extractions 
and this day claims felt pain 
with these last two extractions. 

further suggest that our 
post-hypnotic suggestions reason- 
able and related only our dental 
practice. are interested primarily 
having quiet, obedient patient 
that might produce 
possible results our technical and 
surgical procedures. post- 
hypnotic suggestion might state 
the patient will arrive calm hereafter 
and that will remain calm and re- 
laxed the dental chair. might 
also state that will not appre- 
hensive and that will sleep 
the count ten any other 
suggested. For example, one 
may say, “In the future, when 
place right hand your right 
shoulder, you will sleep.” 
should given, for you may find 


either two things happening—an 


immediate awakening your patient 
with questioning expression, 
amnesia the whole post-hypnotic 
thought defense mechanism. 
One hears great deal about the 
possible dangers hypnosis. The 
danger its use occurs only the 
public exhibition hypnosis. The 
stage play fast that unless the 
hypnotist careful remove all 
ridiculous suggestions before the 


patient brought back normal 
status, psychic trauma may 
For example, suggestion that bug 
crawling the subject’s back 
during hypnosis, not removed, will 
persist long after the subject 
brought out hypnosis. The acro- 
batics suggested parlor tricks may 
sometimes cause bodily 
for that reason that feel stage 
play using hypnotism should out- 
would seem foolish permit the 
public exhibition nitrous oxide 
chloroform 
subsequent surgery the stage 
platform. You, doctors surgery, 
can harm with hypnosis while 
using for relaxation your 
excitable patient the relief 
pain. 

There connection between 
hypnotism and the psychic phenom- 
enon called spiritualism. The honest 
medium really state self- 
hypnosis and expounding one 
the dual multiple subconscious 
personalities some individuals have, 
other than their true self. This 
change personality, voice and 
inflection under self-hypnosis gives 
the observer the feeling that another 
soul heard. According 
bringing out this dual personality 
hypnosis may dangerous for the 
subject that may way 
getting the individual 
schizophrenia. 
fact that we, dentists, should 
concerned only with the use hyp- 
nosis the relief pain and for 
relaxation. 

Hypnotherapy, the treatment 
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disease with hypnosis, 
practiced for long time, particularly 
functional disease. 1840, James 
Esdaile, before the discovery 
chloroform, hypnotised his patients 
for surgery. recorded that 
performed three hundred major oper- 
ations, including amputations and 
removal tumors without pain 
the patients. To-day. various special- 
ties medicine use hypnotism one 
form another. This commonly 
known particularly gynecology and 
obstetrics. According Cron 
and suggestion through 
hypnosis has been reported control 
excessive blood flow during men- 
struation and remove some types 
menstrual pain. These pains are 
sometimes due suggestions and 
anticipation. obstetrics, hypnosis 
being used before delivery quiet 
the patient and remove the expec- 
tancy pain. Because the co- 
operation patients with the 
obstetrician, this method 
found very gratifying. 


Gessler and Hanson” both worked 
could lowered hypnosis. 
also did research the 
allergy and bronchial asthma. 
showed that the asthmatic attacks 
were eliminated even though 
positive skin reaction was obtained. 
Other research men have found that 
some allergies, asthmas, skin reac- 
tions, ulcers, colitis, indigestion, etc., 
are very often due psychogenic 
origin. When this so, and hypno- 


instituted, many are cured; course, 
prevent recurrence. 

Some allergists have hypnotised 


patients, particularly children, 
prevent them from scratching. 
the back woods Canada Lake 
Nippissing, August, 1946, 
found necessary hypnotise 
fishing partner, who been 
bitten deer flies around 
the ankles. scratched hard for 
two days and nights that his ankles 
were badly swollen. Although hyp- 
nosis stopped the scratching im- 
physician for infection that had 
developed. 


Much work has been done 
Povorinsky and the field 
diabetes. They found that the 
quiescent state hypnosis 
tends lower the blood sugar. 
their work, they have suggested 
the patient that glass plain water 
was sugar water and check showed 
increase blood sugar. Con- 
versely, driny glass sugar 
water under hypnotic suggestion that 
was plain water showed increase 
blood sugar. generally agreed 
that here, the emotions play great 
part. However, all psychosomatic 
symptoms including sea sickness, air 
sickness, psoriasis, and insomnia, may 
treated with direct suggestion. 
permanent. 

Kraines points out that not 
only important suggest that the 
symptoms clear but that the basic 
emotional difficulties dealt with 
more hygenic manner.” would 
suggest, certain cases, the dis- 
appearance attitudes underlying 
the symptoms. 

Psychologists psychiatrists 
sometimes use catharsis method 
under hypnosis have patient 
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relieve his pent-up emotional exper- 
iences. effective, especially 
cases hysterias and war 
particularly those with symptoms 
able differentiate between the 
hysterias, the various neuroses, the 
phobias, the obsessions, compulsions 
have acquaintance with the 


psychotherapeutic methods used 


medical consulting psychologists. 
Even though we, dentists, are not 
concerned with the therapeutics 
these conditions, should able 
least know the abnormal from the 
normal. The field psychoanalysis 
lifetime study itself. One 
the recent outstanding 
lished last year psychoanalysis 
was Louis Wolberg’s Hypno- 
pretation Kardiner. According 
Wolberg, Psychoanalysis has 
many drawbacks. major 
psychotherapeutic procedure, not 
indicated all forms emotionai 
illness.” Many visits the psychi- 
atrist are essential affect cure. 
With many individuals mentally 
ill, the long drawn out methods 
psychoanalysis are costly 
make impossible for the average 
individual benefit it. Therefore, 
many have looked for shorter and 
modified technic. This comparatively 
new science hypnotherapy shows 
possibilities, even though does 
not work There are 
failures this other forms 
psychotherapy. Wolberg: feels that 
hypnoanalysis holds promise be- 
coming valuable adjunct psycho- 
analysis. 

From the foregoing becomes 


apparent that hypnotist does not 
have tremendous powers. does 
not and cannot make individual 
dependent slave. Nor can hypno- 
tise patient against his will. From 
observations, most patients are 
the better for it. They become fully 
rested, strong and seem very pleased 
with this experience—for haven’t 
they been without fear, relaxed and 
without pain? many have felt that 
hypnotist against the subject. 
the contrary, individual does not 
subjects are usually intelligent, edu- 
cated and fine people. Only the 
idiotic, feeble-minded individuals and 
those who are deeply psychotic 
that they not respond psycho- 
therapy any form,. cannot 
hypnotised. 

Our induction hypnosis the 
Kraines. Like any other medical 
dental procedure, must expect 
certain percentage cases that admit 
defeat. However, there are others 
where have been able dispel the 
fear that countless people have the 
dentist. You have all experienced 
visit from apprehensive patient, 
perhaps flushed decidedly 
some, the carotid area the visible 
part the neck shows strong, rapid 
pulsations. Others have shortness 
breath, tightness around the chest, 
swallowing. The whole gamut 
hysteria may unfold itself before you. 

This tremendous fear and excite- 
ment may considerable 
mental trauma the patient. Relax- 
ation instantaneous 
when the patient properly placed 
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ina hypnotic state. are not deal- 
ing with and not 
have reach state. 
find, however, that here 
not permit the patient talk our 


are better far anesthesia 


and analgesia are concerned. this 
time, would like cite few case 
histories. 


Mrs. presented. herself for 
extraction upper first 
tremendous pressure required 
extract this tooth was great enough 


throw this patient into shock. 
insisted that the patient rest and 
possibly sleep. Even though Mrs. 
knew she must rest, she wanted 
home feed her children. 


insisted sleep. Objections ceased 


and the patient complied with the 
request. This patient slept two hours. 


She had been inadvertently 


tised without any formal 
knowledge hypnotism the time. 

Twenty-five years ago, Mrs. 
visited dental office and fainted. 
She was unconscious for five hours. 
Unfortunately, the dentist gave her 
the impression that 
returned the dental office she might 
the chair. This person decided 
come for dentistry with that 
thought mind. The emotional 
trauma associated with her previous 
experience was great that the 
patient became hysterical. She dev- 
eloped first, loss mobility, then 
accused holding her the chair 


and not permitting her 


Finally, she became abusive. the 
next visit, with the aid hypnosis, 
ran smoothly, normally 
and relatively simply. 

actions and motions the 
patient are done quickly there seems 


tendency for the patient 
come out the hypnotic state. 

law suits to-day against dentists using 
hypnosis their patients. best 
for this reason have assistant 
attendance. also wise tell 
the patient only that will 
relaxed. The term hypnosis never 
mentioned. should know our 
patient and who recommended him 
us, that can evaluate the type 
individual are working on. 
One must remember that there are 
hysterics pure and simple who will 
seek blame any and all for 
monetary reasons. Juries to-day are 
sympathetic one who feels injured. 
However, the light what 
known to-day, ignorance hypno- 


should not tolerated our 


profession. We, dentists, should 
know this subject well know 
our local and general anesthetics. 
should taught medical and 
schools. Hypnosis now 
being used freely Psychology, 
Psychiatry and Obstetrics. 

To-day, evident that we, 
dentists, are engaged specialty 
medicine and that should avail 
ourselves all that accepted 
medical remedy long can 
apply intelligently. have helped 
ourselves surgery the antibiotics. 
are lectured psychiatrists 
who tell that the mouth vital sex 
organ, made from the moment 
child makes sucking motions with its 
lips feeding. The mouth plays 
characteristics—in psychology. 
such, we, dentists, should have 
more than nodding acquaintance 
with the field social psychology, 
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particularly that branch which has 
doing, can render better 
and finer service our patients. 
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This book, which written 


medical man who has for many years 
specialised solely the practice hypno- 
sis, strips hypnotism all the nonsense 
centuries and presents rational 
medical procedure which can provide the 
answer the ever increasing problem 
nervous and allied complaints. 

The author maintains that light hypnosis 
and simple suggestion based Christian 
principles are sufficient and that the treat- 
ment thus available practically every- 
body 

The first five chapters are devoted 
comprehensive review the whole subject 
ranging from the history methods 
induction. Three chapters are devoted 
the treatment psychoneuroses, bad habits 
complaints and every condition well 
illustrated typical case. Chapters 
and are devoted detailed exam- 
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REVIEW 


ination and exposure the theories and 
beliefs those who, opposing giving 
bad name, have delayed the progress 
hypnotism medicine. Among those 
come under fire are 
Christian Scientists, Faith and 
Freudian Analysts! The book bound 
arouse fierce controversy, for, inasmuch 
modern psychology embodies 
Christian and materialistic theories Freud 
Numerous cases are quoted show its 
unfortunate effects such fundamentals 
law and education. 


the final chapter the author 


how considers hypnotism should used 


and advances the theory that nervous and 
mental illness nothing more than 


hypnosis. 

The book written simple straight- 
forward style non-technical language and 
obviously aimed the 
unbelievers. The photographic illustrations, 
nearly all full page, are excellent and there 
are five highly original diagrams explain 
the author’s theory nervous illness. 


However much one may disagree with the 


theories advanced, there doubt this very 


readable book will provoke much thought. 
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